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Art. I. On the Secale Cornutum, or Ergot. By W. P. Dewexs, 
M. D. Adjunct Professor of Midwifery in the University of 
Pennsylvania. 


THE ergot has obtained throughout this country, as well as in Eu- 
rope, a reputation as a powerful auxiliary in the practice of midwifery. 
But great diversity of opinion seems to exist, as to the precise 
estimation in which the article should be held; its claim being extra- 
vagantly urged by some practitioners, while by others it has been 
condemned as useless, and its employment even deprecated. Under 
these circumstances, it may be considered as not altogether uninte- 
resting to inquire, what are its real powers; under what circumstances 
itis useful; and, what are the rules which should be attended to, 
in order to prevent any evil following its exhibition. 

The action of the ergot appears to be specifically upon the uterine 
fibres; urging them sooner or later to more or less violent contraction. 
It is not the alternate contraction alone that is increased by this sub- 
stance; the tonic, which is of much more value, is also powerfully 
augmented; since it can, in consequence of this power, be most ad- 
vantageously employed, in many cases where this effect is all-impor- Mi 
tant. In this respect it appears different from other stimuli, which ‘an 
may exert an influence upon this organ; such as opium, the oil of Bi 
cinnamon, volatile alkali, &c.; or the mechanical stimulus of the for- a 
ceps, vectis, or the hand.* a 


* I have never witnessed any exaltation of the powers of the arterial system, ‘ 
or any other marked effect, (if we except its specific action, ) from the exhibi- ’ 
tion of the ergot, though I have been very attentive to the subject. But it is 4 

declared by Dr. Oslere, on the authority of Dr. Erskine and others, that it 
slightly increases the fulness and frequency of the pulse; produces a glow 
No. IL.—Feb. 1828. [31] 
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Each of the stimulants just mentioned, has been known to rouse 
the alternate contractions of the uterus into a temporary, and some- 
times successful action; but after neither does the tonic contraction 
follow, with any degree of certainty; nay, we may with much truth 
declare, that inertia of this organ is very apt to follow their employ- 
ment. Thus we witness hemorrhage sometimes succeed the use of 
either of the remedies just named, though successfully exerted as re- 
gards the mere delivery. But so far as my own experience goes, or 
a pretty extensive inquiry will justify the declaration, I can say, that 
neither myself, nor such of my friends of whom I have asked the 
question, have ever witnessed such a consequence follow the use of 
the ergot. 

So far then, I think we may with much confidence declare, that 
every other stimulus which has contributed to the energy of the ute- 
rus, except the ergot, has been followed occasionally by inertia of 
that organ; this fact is of high practical importance, as it leads to an 
almost certain mode of treating such females as may be habitually 
liable to floodings after delivery. It also, on the other hand, points 
out a caution of equal practical importance; namely, not to exhibit it, 
when there may be a chance that turning may be necessary; but more 
of this presently. 

There is another peculiarity attending the action of this substance, 
not less remarkable, perhaps, though not equally important; namely, the 
promptitude of its action; for we have constantly observed, that if it 
do not manifest an influence in twenty minutes, or half an hour at 
farthest, it utterly fails. The action of this substance is generally so 
extremely prompt, as sometimes to create a doubt of its agency in the 
minds of those unaccustomed to its influence But I am quite 
certain, that the ergot never acts with so much efficacy as when it 
acts quickly; indeed I might say that its success is almost in propor- 
tion to its promptitude.* By many, this very sudden action of the 
uterus has been attributed to coincidence, rather than the effect of the 


over the surface; excites nausea and sometimes vomiting, and pain and giddiness 
of the head.— Philadelphia Journal of the Med. and Phys. Sciences, No. 3, N. 8. 

As far as I have been able to determine, the effects of this substance are 
confined to the nervous system; and through its intervention, acts spe- 
cifically upon the uterus. Nor are its powers confined to the human uterus; 
it acts with equal and similar efficacy upon the uterus of the brute. We are 
told it is familiarly used near Lyons, to aid the parturient cow. 

* Goupil says, ‘la rapidité avec la quelle le séigle a produit son effect est 
réelment surprenente; elle feut étre comparée 4 l’action de l’émétique.” 
Journal des Progrés, Vol. III. 
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remedy. This may occasionally be the case, as we see changes si- 
milar to those effected by the ergot, take place as suddenly where 
none has been exhibited; but it would be unfair to declare this to be 
the case always. 

Thus, on the 11th of November, 1827, I was called to Mrs. V. in 
labour with her fifth child; the waters had discharged themselves half 
an hour before my arrival, and the patient had experienced a number 
of very smart pains. After the escape of the liquor amnii, they abat- 
ed both in force and frequency. On the accession of a pain I exa- 
mined my patient, and found the presentation to be a first presenta- 
tion, and the head arrived at the inferior strait; the mouth of the ute- 
rus was fully dilated, and every thing gave promise of a speedy de- 
livery. But the pains became still more feeble and longer apart, and 
after waiting an hour and an half for their amendment without advan- 
tage, I resolved upon exhibiting the ergot; especially as my patient 
became clamorous for its exhibition. The ergot was accordingly sent 
for; the messenger had scarcely left the house, before the powers of 
the uterus were spontaneously roused, and with such efficacy that 
the child was upon the point of being born, when it arrived; it was, 
therefore, not given; ten minutes more were all that was necessary 
for the completion of the delivery. In this case, had the ergot been 
given, the alteration in the action of the uterus would doubtless have 
been attributed to it, by those unacquainted with the peculiarities of 
its action; yet an experienced eye and ear would readily have de- 
tected its want of efficacy, did it exert no power, as well as be able 
to determine its agency, if it co-operated with the newly-awakened 
powers of the uterus. 

As regards myself, I have the most firm reliance upon the powers 
of the ergot. And, the character of its action is so distinctly mark- 
ed, that a very little observation will enable us to detect it. Whether 
or not the peculiarity of the effort produced by the ergot has been 
ebserved by others, I cannot say;* it appears to be perfectly well 
defined and characteristic; so that I think I am always able to distin- 
guish the cases of coincidence, from those in which the ergot was de- 
cidedly operating. 

When ergot has been administered with success, we find the ute- 
rine effort not only more quickly repeated, and more powerfully ex- 
erted, but these efforts are accompanied with less suffering, than the 
same apparent exertions of this organ, where not urged by this drug. 


* Many speak of its specific action; or of its specific influence, but I do not 
recollect to have seen any account ef the details, in what these specific effects 
censist. 
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The woman, when interrogated with respect to her feelings, expresses 
her sensations by saying she feels ‘¢as if every thing was forcing 
from her;” but at the same time admits, that the pains have not the 
same character with those she suffered before: indeed, it very fre. 
quently happens, that there is a great abatement of suffering, by con- 
verting a concentrated pain, and this most frequently in the back, to 
amore generally diffused one over the abdomen; or by obliging the 
back to participate if the abdomen has been the particular seat of it. 
At the same time, it must be confessed that the intervals between the 
contractions are more uncomfortable, as an almost constant nisus is 
kept up by the excited, or rather, it would seem, the goaded uterus, 
though the sensation does not amount to pain. Now the presence of 
the circumstances just noticed, constitute the peculiarity of the ac. 
tion of the secale cornutum. 

Some of my medical friends, but they are very few indeed, declare 
they never have witnessed any effect whatever from the ergot even 
when it has been administered in large doses.* I account for this 
discrepancy of result, only by supposing the ergot which they em- 
ployed was effete; a circumstance, I have reason to believe from ex- 
perience, of no unusual occurrence. 

The like want of faith in the powers of this article, seems to pre. 
vail with many respectable practitioners in Europe; and which may be 
accounted for, perhaps, upon the same principle. Dr. Davis, an ac- 
coucheur of deserved eminence, says that ‘‘the pretensions of the se- 
cale cornutum have been generally known to the profession for nearly 
twenty years; yet the actual fact of its power, has not been satisfac- 
torily established; nor is there evidence of its having, in a single in- 
stance, superseded the necessity of using the forceps.”t This as- 
sertion, it must be observed, is one which admits of no possible de- 
monstration; since it would be impossible to prove, that the case in 
which the ergot appeared to be successful, would absolutely have re- 
quired the use of the forceps, or that the cases relieved by the forceps 
might not, in many instances, have been successfully treated by the 
ergot: yet so far, I can safely aver that a number of instances have 
occurred, in which I believe I should have employed the forceps, pre- 
viously to my acquaintance with the powers of the ergot, but which 
were terminated by this drug, beth promptly and safely. And fur 


* Chaussier and Madame La Chapelle, also declare they have never witnessec 
any afiests from the ergot, in the trials they made of it, in “‘La maternité de 
Paris.’ 

} Elements of Operative Midwifery. 
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ther; I am certain that I do not now use the forceps once, where I 
formerly used them ten times. 

And the reason of this abatement in the employment of the forceps, 
may I think, be justly attributed to the almost universal use of the 
ergot, by every kind of practitioner of midwifery; and hence I pre- 
sume, that the secale cornutum, now achieves deliveries, that would 
have required the forceps formerly; for were this not the case, I think 
I should be called upon as formerly, to aid the labour with these in- 
struments. 

As every thing depends upon the proper quality of the ergot, it 
should be kept whole in a glass bottle with a ground stopper; and 
only powdered, pro re nata; nor should it ever be used when it ex- 
eeeds a year in age;* for the ergot, like almost every other vege- 
table substance, is easily acted upon by heat and moisture; and con- 
sequently, it is easily deteriorated when exposed to their influence. 
I have in several instances failed to produce the slightest effect with 
the ergot procured at one shop; whilst, that from another, in the 
same patient, has been as prompt, as efficacious. 

I have generally administered the ergot in substance; some prefer 
it in infusion.t Twenty grains in a little sugar and water may be 
given at once; and I seldom exceed this quantity; as I have rarely 
found the further exhibition of it attended with better effect. My 
valued friend, Dr. George Holcombe, of Allentown, N. Jersey. 
objects very strongly to the quantity just named; and proposes much 
smaller doses, but more frequently repeated; or as often as it may 
be necessary. t 


* We are however informed, by Lorinser, (Edinb. Med. and Surg. Journal, 
for Oct. 1826, p. 453,) that it preserves its powers perfectly for two years, as 
far as regards its operation on the stomachs of men; but whether it retains its 
specific powers upon the uterine fibre for that period, does not appear to have 
been ascertained by his experiments. On the other hand, we are directed by 
Goupil, (Journal des Progrés des Sciences, et Institutions, &c. vol. iii. 1827, 
p- 170,) in order to be certain of the peculiar properties of this substance, to 
use it the same year in which it has been collected; and that it must be kept 
in bottles hermetically sealed; and not be powdered, but as it may be wanted. 

{ Bordot informs us, that the old women in the department of ‘* Cote d’or,’’ 
infuse a handful of this substance in a cup of water, and give a table-spoonfu! 
of it every five minutes. This dose, Goupil observes, is much stronger than 
that pointed out by accoucheurs; but he says we must notice the manner in 
which it is taken, as it is much less active than when given in powder.—Jb. p. 
171, 

+ See Philada. Journal of the Medical and Physical Sciences, Vol. II. N. S. 
p. 317. 
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I think I am every way right, when I say, that there is no decisive 
instance extant, in which the ‘‘ergot” has had a direct unfriendly 
influence upon the child. I am aware much has been said to the 
contrary, by many respectable practitioners; but [ think it would be 
no difficult matter to show, that when a still-born child has followed 
the exhibition of the ‘+ ergot,” it has been constantly owing to the 
follewing circumstances. First, it has been given too early; that is, 
long before any reasonable expectation should have been entertained, 
that delivery would soon follow its exhibition, owing to the want of 
relaxation in the soft parts: second, given when the head has not been 
well situated, and the practitioner perhaps not aware of this circum. 
stance; consequently, making a wrong estimate of the time that must 
elapse before delivery could take place, after its exhibition. This latter 
error very commonly arises, from the facility with which the head of 
the child may generally be felt; or its supposed disposition to escape 
through the external parts, because they, as well as the uterus, are 
favourably disposed. No mistake is more common, among those who 
are ignorant of the mechanism of labour; for they suppose there is lit- 
tle to dos; and ‘* were the pains but a little stronger, the child would 
soon be delivered: under this delusion the ergot is given, with 
the expectation of a speedy issue. But this does not take place 
agreeably to their hopes, and very much to their surprise; for they 
are altogether unable to account for its failure. Whereas, an en- 
lightened practitioner, would instantly have detected the wrong po- 
sition of the head, and would have seen at once, how much was yet 
to be effected before delivery could take place. He would also have 
been able, very nearly, to determine the time and the degree of ef- 
fort it would have required to terminate the labour; and he would 
have withheld the ergot, until more had been done by the unaided 
contractions of the uterus. But the better to illustrate this fruitful 
source of error, we will first refer to the position of the head, when 
not well situated: and second, to the difficulty the head sometimes 
finds in undergoing these changes, even when it is well situated, and 
the soft parts, favourably disposed. 

Ist. The difficulty arising from the position. Thus, in the fourth, 
fifth, and sixth presentations, there may be much delay, from the fore- 
head being sometimes obliged to come under the arch of the pubes; 
in the two first, probably, if not changed; and unavoidably, in the last; 
which circumstance may have escaped the calculation of the practi- 
tioner at the time he exhibited the ergot, or he may have been igno- 
rant of it; consequently much unlooked for delay may ensue, and this 
sometimes to the injury of the child and the uterine parietes. But ir 
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this case no blame should attach to the ‘‘ ergot” specifically, for the 
same consequences will follow from the long-continued efforts of the 
uterus, where none of this substance has been administered. BaupE- 
LOCQUE gives us instances of this kind, and every practitioner of any 
standing must have observed the same thing. Indeed the danger to 
the child after the evacuation of the waters, is always in proportion 
to the tonic power and the continuance of the alternate contractions 
of the uterus; hence we have always reason to apprehend that the 
child will be still-born, when the uterine contractions continue very 
long, and with much force after the discharge of the liquor amnii: we 
are persuaded this is agreeable to the experience of all who practice 
midwifery. If this be so when no *‘ ergot” has been administered, 
it may certainly, 4 fortiori, happen after it has been given, without 
any blame justly attaching to its powers. Some have carried their 
apprehensions of this substance so far as to declare it will produce 
vesications, and inflict other injuries upon the child’s skin in the short 
time that shall elapse after its exhibition and the final termination of 
the labour. This is even more incomprehensible and incredible than 
the influence of the imagination upon the foetus in utero, at least it 
should be classed with it. 

2d. The difficulty the head sometimes finds in undergoing the 
changes necessary for its escape from the pelvis when the soft parts 
are well disposed. 

This may arise from several causes. First, when a proper relation 
does not exist between the head and the pelvis, even when the head 
is well situated. When this happens, a long series of efforts will be 
required to force the posterior fontanelle to place itself under the 
arch of the pubes, and nothing but an enlarged experience, with an 
entire knowledge of the mechanism of labour will enable the practi- 
tioner to determine the quantity of force, and the lapse of time that 
will be required for this purpose. In this case, should the * ergot” 
be resorted to, it will be blamed, if the child be still-born, when it is 
altogether the fault of the practitioner—for in this case the * ergot” 
should not have been given, so long as the natural pains continued 
powerful; for it is not so much by multiplying the force, as by re- 
peating its application, that the desirable end is effected. We have 
known the ‘+ ergot” given under these circumstances, and the uterus 
to become exhausted by being thus unduly urged; and the only re- 
source ultimately has been in the forceps. Second; at other times when 
the posterior fontanelle has even placed itself under the arch of the 
pubes, it will sometimes require the long-continued and the often re- 
peated efforts of the uterus to carry the parietal protuberan¢es below the 
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tubers of the ischia. Now if ‘* ergot” be given in this case, and the child 
be still-born, it may be blamed, when it had no agency in the disaster. 

Dr. Henry Davies says, ** it may be observed that in some cases, 
when the pelvis was a little confined, and when the head was not 
sufficiently low down for the application of the common forceps, the 
secale has been successfully used, and the child delivered with the 
forceps: very great discretionin these cases is required.””* Dr. Davies 
gives several well marked instances of the influence of the ergot in 
feeble action of the uterus. 

But certainly the most common cause of the failure of the *¢ ergot,” 
is owing to its injudicious and indiscriminate exhibition. It has been 
given we have well ascertained, before the membranes have been 
ruptured, the os uteri at all dilated, and the external parts quite 
rigid. What but defeat and injury can result from such an impro- 
per use of this powerful aider of uterine contraction? This substance 
is now in familiar use among midwives who have neither principle: 
nor experience to direct its proper employment, and we are credibly 
informed it is used in this city by a practitioner in extensive business, 
in almost every case to which he is called. 

This is truly the abuse of a valuable remedy; for if our informa 
tion be correct, the too free use of it in this gentleman’s practice 
has occasioned very many prolapsus uteri. This effect of the ergo: 
may perhaps be questioned by some, but I have not the smallesi 
doubt of the fact, from what I have seen when this medicine had been 
improperly taken. A lady aborted at a little beyond the fifth 
month, with twins. The involucra did net come away for several 
days after the expulsion of the embryos; and as these came off in one 
mass very soon after taking twenty grains of ergot in powder, the | 
lady could not be persuaded but that one of the placentz remained, — 
and became very anxious for its discharge, and desired that another ~ 
dose of the ergot might be given her. This I absolutely refused; but 7 
at the same time assured her in the most positive manner that nothing 
remained to come away. She, however, it seems was not convinced; 
for I had scarcely left the house before she caused another portion of 
the ergot to be given her. The consequences were a repetition of | 
violent pains, and the escape of a considerable portion of the uterus 
through the os externum. She became now excessively alarmed, 
and I was sent for in haste. I found her in great agony; an agony 
resembling that of the last moments of labour; and upon examinatiox 
the uterus was found in the situation just mentioned. 


* Medical and Physical Journal, July and August, 1825. 
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The uterus, owing to the constant and violent nisus created by the 
rgot,* was restored with some difficulty, and the pains were appeased 
after a while by large doses of laudanum. She was obliged to wear 
a pessary for a long time before the uterus recovered its position. 
lam, therefore, convinced that much future injury has been sustain- 
ed by giving this medicine in cases where there is little or no resist- 
ance to be overcome: for in such cases the increased efforts of the 
uterus, produced by the ergot, continue after the child is delivered 
as its impression does not immediately wear off. In this case, it 
took place at a time when the uterus had nothing to support or retain 
it within the pelvis; it must, therefore, become prolapsed if not pro- 
truded. 

From what has been said, it would appear that the ergot is a pow- 
erful medicine; so powerful, indeed, that well defined rules should 
be laid down for its use. It would seem that it is the improper ex- 
hibition of this drug, and not any specific power, that creates the evils 
but too commonly charged to it; also, that there is no satisfactory 
evidence of its exercising any baleful effects upon the child in 
utero. 

The following rules for the use of the ergot, if attended to, I think 
will prevent any evil following its exhibition. 

ist. It should never be given before the membranes are ruptured, 
the os uteri dilated, and the external parts disposed to yield. 

2d. It must not be used so long as the natural pains are efficient, 
and competent to the end. 

$d. But should they flag, from any cause, it may be given; pro- 
vided the labour be a natural labour according to our acceptation of 
the term ‘‘ natural labour;’’ that is, when the head, (if well situated,) 
the breech, the feet, or the knees, present. For independently of 
any accident which may complicate the labour, it is sometimes de- 
sirable, for the safety of the child, to hasten it when the natural 
powers are incompetent to this end. 

4th. And if the labour be accompanied by any such accident as 
flooding, convulsions, syncope, &c. it may sometimes be employed 
to great advantage, provided rules 1 and 2 are not violated. 

5th. It may be used very often with much advantage in every kind 


* This effect of the ergot has often been noticed; the impression it makes 
upon the nervous system remains a long time, sometimes even after this sub- 
stance has been rejected from the stomach; in this respect it is like opium and 
some other narcotics. Desgranges assures us he has seen the ergot ejected by 
vomiting, and yet the delivery has gone on with equal speed and certainty. 

No. II.—Feb. 1828. 


ig 
hild 
ter. 
ses, i 
not 
the 
the 
les 
ia 
t” 
een 
een 
Lite 
nee 
bly 
285, 
na 
. 
| 
rot He 
est $ 
en 
fth 
ral 
it 
ne § 
he @ 
* 
er @ 
ul 4 
ng 
d; 
of 
o 
us 
1, 
y § 
4 a 


260 Dewees on Secale Cornutum. 


of premature labour; and at full time, when the placenta is not throw, 
off, and the uterus is found in a state of atony. 

6th. Where flooding takes place after the rupture of the mem 
branes; the os uteri well dilated; the pains feeble, but the child wel! 
situated. 

7th. Where the head of the child has been left in the uterus by be. 
ing separated from its body. 

8th. Where the uterus is painfully distended by coagula. 

Dr. Warp, of New Jersey, recommends that the erget should be 
used, ‘‘in alarming uterine hemorrhages, which sometimes take place 
before delivery, whether it takes place in consequence of a detach. 
ment of some portion of the placenta, it being attached to the fundus 
uteri, or whether it be owing to a separation of its attachment over 
the orifice of the uterus.” In this advice, I cannot agree with this 
respectable practitioner; for, in the first instance, he states there can 
be no advantage derived from exciting or increasing pain, unless the 
os uteri be well opened and the membranes protruding, that they 
may be easily ruptured, if this can be done with propriety;* for un. 
til the liquor amnii be expended, the hemorrhage cannot be arrested 


by exciting the alternate contraction of the uterus; and the tonic, by | 


which this discharge can alone, under such circumstances, be stop- 
ped, cannot take place until the membranes have given way. 

In the second case in which Dr. Ward proposes the ergot, we ap- 
prehend it would be decidedly mischievous; as it is found that in 
placental presentations, the flooding is always increased by pain; as 
it directly tends to augment the separation of the placenta. 


It may, however, be said, that in the unavoidable hemorrhage. — 


an advantage may be derived from the exhibition of the ergot, by 
hastening the labour, though it may for a short time increase the dis- 
charge. But in order that this reasoning may have any value as 4 
practical precept, the cases in which this advantage could be derived 


should be extremely well defined; nothing should be left contingent | 


in a complaint so dangerous, and which has but one successful mode 


of treatment, so far as we yet know; namely, the delivery of the | 


* We say ‘‘if the membranes can be ruptured with propriety;” for this can- 
not and should not always be resorted to; for instance, it should never be done 
when the presentation is not natural, unless we mean to proceed immediately 
to artificial delivery. And if this should be deemed expedient, there can be no 
propriety in giving the ergot, for the less opposed we are by pain, during 
turning, the better. It, therefore, also follows that this substance should not 
be given in cases where it will be certainly necessary to turn; especially if the 
waters have been long drained off. 
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child. Now, with these admissions, we are well disposed to re- 
ceive any evidence in favour of the remedy proposed, and for the 
particular species of heemorrhage in question. And, if Dr. Ward 
will assure us, from his own experience, that the ergot will super- 
sede the necessity of artificial delivery, from the promptness with 
which it effects delivery, we will hail this substance, as one of the 
most valuable of our therapeutical agents; but until this is done, 
we shall feel a reluctance to adopt this remedy in the cases under 
consideration, as reasoning appears to be decidedly against its em- 
ployment. 

Let me be borne with a little longer, as this subject is one of high 
interest in every point of view; for a placental presentation is always 
one of great danger, even under the best management; and it is al- 
most necessarily fatal, under bad. Do not let me be supposed, in 
this investigation, to substitute reasoning for facts; for the very con- 
trary would be my wish. But until I shall be in possession of une- 
quivocal testimony in its favour, I shall remain, at least doubtful, of 
the safety of employing it. 

I have in so many words declared, that reasoning is against the 
use of the ergot in the unavoidable hemorrhage; I will now endeavour 
to show this to be the case. The primary object in all cases of he- 
morrhage, is to arrest the bleeding; now, in the cases in question, 
this is particularly necessary, if it be even temporarily; and for this 
purpose a variety of means are resorted to; but, this cannot be done 
absolutely, but by delivery. Why should delivery be the only cer- 
tain remedy in this case? for several reasons; first, because a tem- 
porary suspension of the bleeding is no security against its return; 
as the very mechanism of labour causes the placenta to detach itself 
from the mouth of the uterus; and when this takes place, haemorrhage 
must ensue; and this in the exact ratio to the extent of the separation. 
Second, this being the case, it follows, that whatever tends to in- 
crease this separation, will necessarily augment the bleeding—ute- 
rine contractions have this tendency; and the ergot is almost certain 
toe provoke or increase uterine contraction; consequently, to increase 
hemorrhage. Third, because pains may exist for some time, without 
the os uteri being disposed to yield; yet during the return of each 
pain, the hemorrhage is increased; consequently, if the uterine con- 
tractions be increased in force or frequency by any agent whatever, 
and the mouth of the uterus does not dilate in the same proportion, 
mischief, instead of good, must be the result. 

For these reasons, we are of opinion, that the ergot should not be 
used in cases of placental presentations, as a general practice; and if 
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used at all, it should only be when the os uteri is well dilated, or 
easily dilatable. In such cases, it may be occasionally useful, by 
urging the uterus to brisker contractions; and thus effect the delivery 
of the child, as speedily, perhaps, as if turning had been resorted 
to; especially, if this must be attempted by the inexperienced prac. 
titioner. 

The ergot may be used with a fair prospect of success, when the 
head of the child has been left within the cavity of the uterus after 
the delivery of its body, when no objection can arise from the un. 
healthy condition of the pelvis. 

I have also derived much advantage in several cases of menorrha- 
gia, where the long continuance of the disease, rather than the imme 
diate excess of the quantity discharged rendered it important, it should 
be arrested. I have given in such cases one grain, three times a day. 
in the form of a piil, and continued it for some time. 

It may also be useful in cases of polypi; where it shall be desira. 
ble to force these substances beyond the neck of the uterus, for the 
purpose of applying a ligature, or with a view to their excision. | 
have some time since, suggested its probable usefulness in hydatids o! 
the uterus;* and its value in such cases has been in part realized 
by Dr. 


Art. II. Case of Obstinate Cough, occasioned by elongation of th 
Uvula, in which a portion of that organ was cut off, with a de 
scription of the instrument employed for that purpose, and also for 
excision of scirrhous tonsils, by Pumir Sync Puysick, M. D. 
at of Anatomy in the University of Pennsylvania. [With 
plate. 


IN June last, a young lady afflicted with a very obstinate cough. 
applied to Dr. Physick, and gave him the following history of he: 
case, drawn up by her physician at New Orleans. 

** The first circumstances which had any connection with the singular affec- 


tion of this young lady, were, a complaint of constant head-ache, attended 
with a disposition to vomit without nausea occurring first, during convales- 


* See Treatise on the Diseases of Females, Chap. * On Hydatids of the Ute. 
by the author. 


t See his interesting case in the preceding number of this Journal, p. 24° 
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éence from an attack of remitting fever, in the middle of May, 1826. The lat. 
ter symptom soon became the most prominent, and increased to a constant ef- 
fort to retch, in which nothing was thrown up from the stomach, and which 
was not relieved by free vomiting. At this time no complaint of pain was 
made any where but in the head. 

“ Considering the gastric irritation as sympathetic of an incipient cephalic 
affection, leeches were applied to the temples and behind the ears, and some 
doses of active cathartic medicines given. No advantage was derived. ‘The 
retchings became nearly constant, and from a noisy effort to vomit, it gradu- 
ally changed to a convulsive cough, altogether involuntary and uncontrollable, 
and conveying an impression as if something obstructed and irritated the or- 
gans of respiration. This is, as nearly as it can be described, the character of 
the cough ever since. 

“* The first paroxysm increased in violence for a number of days, and until 
the 8th of September, when, about mid-day, after vomiting, (which was at this 
time not unusual with her, ) in which she threw off a quantity of white tough mu- 
cus, she fell into a state of extreme prostration. The cough ceased and she ap- 
peared to be dying. From this she slowly revived through the evening, and 
on the next day there was a degree of reaction amounting to fever, which gra- 
dually subsided and left her quite well. 

“‘ The mucous expectoration, likewise, though at the time regarded with 
some interest, has, in the latter attacks, been produced occasionally in vomit- 
ing, but never followed by the same alleviation. On the recovery from the 
first attack, she remained well for two weeks, when she was again seized with 
the same spasmodic cough, attended with pain in the breast, but not preceded 
as before with any irritation of the stomach. This, after continually increasing 
in violence for about eight days, again left‘her in nearly the same manner it 
had done in the first instance. After an interval of three weeks, she had ano- 
ther attack of the same duration, and of extreme severity. Since this there 
has been two more, but at Jonger intervals, and not altogether of the same se- 
verity. 

** The dates of the different paroxysms are the early part of September—of 
October—of November—of January—and of May. During the long interval 
between January and May, a slight cough of the same peculiar character has 
seized her every morning on awaking, after which she remains entirely exempt 
for the remaining twenty-four hours. At first it lasted for a few seconds only, 
but its duration gradually increased to thirty or forty minutes. Since the last 
violent attack it has been reduced to only a few moments continuance.” 


After many remedies had been used in the above case, without af- 
fording any permanent benefit, the patient was sent to Philadelphia, 
and Dr. Physick consulted. The circumstances appeared to him to 
point out an elongation of the uvula as the cause of the disease. On 
examining the throat, he found such an elongation actually existed. 
This was explained to the patient and to her friends, and the exci- 
sion of a part of the uvula was performed, immediately after which 
all the symptoms ceased entirely, and have not since returned in the 
slightest degree. 
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In the operation of cutting off the uvula, Dr. Physick has, unti! 
very lately, used scissors; but being unable to complete the operation 
by one application of that instrument, several have been necessary to 
effect the division of the part. To obviate this difficulty, he deter- 
mined to try the old instrument, as modified and represented by 
Bensamin Bex, in his System of Surgery. He found, however, that 
although he could divide with that instrument, the greater part of the 
uvula, a portion of the membrane that covers the back part of it, was 
not always divided, making the use of scissors necessary to cut it 
through. To remedy this inconvenience, he caused an instrument to 
be made as represented in the annexed figure, having two plates in- 
stead of one, between which the knife was passed, but still the same 
difficulty was experienced in cutting through the membrane on its 
posterior part. He then thought of wrapping a strip of waxed linen 
over the semi-circumference of the opening, to support the membrane 
until it should be divided by the knife. Thus constructed, the instru- 
ment answered his purpose completely, and cut through the whole 
substance of the part in an instant. Dr. Physick has since used an 
instrument of similar construction for the removal of scirrhous ton- 
sils. He finds it easy to cut off the whole# or any portion that may 
be necessary, of the enlarged tonsil in this manner. The operation 
can be finished in a moment of time. The pain is very little, and the 
hemorrhage so moderate that it has not required any attention in four 
cases in which the doctor has lately performed it. 

The instrument is so accurately represented in the annexed plate, 
that a very brief description of it is all that can be required. Three 
views are given; Ist, a perspective; 2d, a front; 3d, a side view, the 
parts separated to show them more distinctly. The whole instrument 
is made of steel, and consists of two plates, a, and c, between which 
is the cutting-blade 6. The upper plate, a, is short, and is fastened 
to the lower, c, by a screw, which passes through a groove in the 
blade 5. The lower plate c, is longer than the upper, and is bent at 
one end so as to form a handle. Between these two plates is the 
blade 6, one termination of which is somewhat lance-shaped and 
sharp, the other has a button on it, upon which the thumb is pressed, 
when it is wished to push forward the blade. The blade is made to 
move steadily by the screw, which connects together the upper and 
lower plate, and also by a second screw which passes through a groove 
in the blade and fastens in the lower plate. 

In figure 2, the strip of waxed linen is represented wound round 
the semi-circumference of the opening. 

The size of the perforated end of the two plates, and of course 
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that of the knife must be larger in the instrument for extirpation of 
the tonsils, than in that for truncation of the uvula. 

The instrument employed by Dr. Physick, was made by Mr. 
Henry Shively, No. 75, Chesnut street. 


Art. III. Observations on some points of Pathology. By Wu.1aM 
£. Horner, M. D. Adjunct Professor of Anatomy in the Univer- 


sity of Pennsylvania. 


A FINE injecting matter may be pushed into any vessels into 
which red particles of blood can naturally penetrate. I have re- 
peatedly filled the whole venous system from the arterial, so as 
to display ail the fine venous meshes under the skin, and to infil- 
trate the body completely. Judging from these experiments, I am 
disposed to think that some of the phenomena of inflammation arise 
mechanically, and that the substance effused from vessels is in a 
measure according to the mass and momentum of blood flowing 
through them. Thus when irritation determines an increased afflux of 
blood to a part, if the calibres of vessels are not large enough to per- 
mit it to pass freely from the arteries into the veins, serous infiltra- 
tion first of all occurs: if the afflux be augmented, then coagulating 
lymph, the particles of which are larger, is effused; and if there be a 
further augmentation of afflux, the red particles of blood are then ef- 
fused through the lateral porosities of the vessels. The corresponding 
phenomena in fine injections, are, first the water, then the size, and 
lastly the colouring matter, from its particles being the coarsest of 
the mixture. » 

Though many dropsical effusions may be traced to irritation, 
yet I am disposed to think that some very great errors have been 
incorporated with their pathology, from the desire to adapt all the 
phenomena to one standard, to wit, inflammation. This at least I 
know, that in fine injections of whole adult dropsical subjects, no re- 
sistance scarcely is offered by the blood-vessels, and that the inject- 
ed fluid escapes from them by their lateral parietes or porosities, as 
fast as it can be thrown in; manifesting thereby evidently a great 
laxity in their texture. This escape is generally in the order in 
which we see dropsies to occur, first in the ankles and feet, then up 
the lower extremities to the trunk; in the hands and wrist, and then 
up the pectoral extremities to the thorax. 

The purpura urticans which occurs in the skin in dropsy, seems 
to be an extravasation of blood arising from the same passive or loose 
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texture of the blood-vessels. I have repeatedly seen the same sori 
of ecchymosis in the muscles of dropsical subjects, and in the inter- 
stices between them. 

Pathologists have said much on the distinction between venous 
and arterial capillary hemorrhage; I doubt very much the practica- 
bility of making out either case very clearly and distinctly from the 
other, yet they have rather unsoundly drawn the inference, that spon- 
taneous bleeding from the venous system is passive, while that from 
the arteries is active. Judging from mechanical arrangement, I am 
inclined to think that all hemorrhage not arising from violence o1 
mechanical injury comes from the arteries; inasmuch as microscopi- 
cal observation teaches us that the blood in getting into the extreme 
arteries is there confined to the smallest sanguiferous channels, and it 
is of course there that rupture is‘most likely to occur, for so soon as 
the blood reaches the veins the channels are larger, more dilatable, 
and therefore, less liable to be broken. Genuine venous hemorrhage, 
is probably most frequently the result of obstruction to a large venous 
trunk, either by pressure on it, or by something similar; thus we see 
in women during pregnancy bloody spots of ecchymosis on the legs 
from ruptured veins; and in persons with varicose ulcers, frequent 
bleeding from the latter, when the erect position puts too great a co- 
lumn of blood upon them. 

Red blood is excreted from the pleura in its severe inflammations, 
and judging from what I have observed, the order of the effusion is 
first serum, then coagulating lymph, and then red particles of blood, 
all of which may, as in inflammation of other textures be indicative 


of the gradual dilatation of the blood-vessels. The most remarka- © 
ble instance of this successive secretion, excretion, or effusion, what- 


ever it may be called, that I have met with, occurred the last winter 
in our dissecting rooms; in this case the marks of inflammation 


were all recent, and had supervened upon a tuberculous phthisis of © | 


both lungs. When inflammation occurs in the pulmonary tissue 
itself, it is always marked by an accumulation of red blood in their 
structure, giving them a red purple colour, (Bichat, Anat. Gen. Vol. 
2d. p. 62.) by their increased weight, diminished elasticity, and by 
their being much more watery than usual, probably from the serum 
being separated from the red blood after death. There is also a con- 
siderable quantity of frothy mucus in the bronchia. This state of the 
lung is most frequently attended with a recent effusion of coagulat- 
ing lymph on the pleura, and by a bloody serum in the thorax. It is, 
however, to be observed, that bloody serum being found in the cavity 
of the pleura is not an absolute proof of its being secreted or dis- 
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in that state, because if the examination be much postponed 
after death, the serum effused may be tinged by the lung soaking 
in it. 

It is owing to the blood-vessels of the lungs being so superficial, 
that as in the intestines, their inflammations pass off either by an 
increase of their natural secretion of mucus, or by the effusion of 
serum and of blood. Lazwnnec has said, (vol. i. p. 116,) that a 
collection of pus in the pulmonary tissue in consequence of inflam- 
mation, is one of the rarest of cases, at least it is one hundred times 
more rare than a vomica from tuberculous matter, and a thousand 
times more so than empyema. In all the dissections of lungs that | 
have made, I have met with it but once, and that lately, (June 29th, 
1827,) at the Alms-house, in which case the surrounding part of the 


lung was gangrenous. 


Arr. IV. Clinical Reports of Cases treated in the Infirmary of the 
Alms-House of the City and County of Philadelphia. By Samur. 
Jackson, M. D. one of the attending physicians. 


IN the preceding number of this Journal, a continuation of clinical 
reports of cases occurring in the Alms-House Infirmary was promis- 
ed. Those now reported are some of the most interesting that came 
under my notice, during the term of my duty in August, September, 
and October last. The history of the diseases, is chiefly taken from the 
case-book, in which the student of the ward, copies from his note and 
prescription book, the daily observations on each case and the treat- 
ment directed. The autopsical histories are principally from my 
own notes, and in some instances, I have supplied from the same source 
omissions in the history of the cases as kept by the students; and have 
corrected some few inaccuracies, none of them, however, are of material 
importance, I have to regret that several of the cases of highest inte- 
rest, in consequence of the severe and protracted illness of Messrs. 
Asumeap, Berryer, and Horner, who were successively taken 
down with fever, contracted through fatigue, and probably from expo- 
sure to putrid miasm in repeated dissections, and the foul air of some 
of the wards that were over-crowded with patients, were kept in too 
imperfect a manner to be recorded. 

An unusual number of fever patients entered the infirmary during 
my period of attendance. In August and September, most of the 
cases occurred in newly-arrived Irish emigrants. They were generally 

No. Il.—Feb, 1828. [33] 
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persons of temperate habits, and good constitutions. This fever was 
a gastro-enteritis, with meningeal or other complications. Its oc- 
currence in this class of people, I attribute to the sudden alteration 
in their diet, and change of climate. On inquiry, I uniformly re- | 
ceived the information, that in Ireland, their diet had consisted of 
potatoes, oat meal, or buttermilk. Several had seldom tasted meat, 
and none oftener than three or four times in a year. From this tem- 
perate and moderate diet they were transferred at once, on ship-board, 
to anima! food of the most stimulant character—salted meat. After ar. 
riving in the United States, they fell into our habit of eating meat 
daily, and sometimes two and three times a day. 

The period at which they arrived, was also propitious to the pro- 
duction of this form of disease. July and August are the months o! 
greatest heat, which never fails to awaken the gastric sensibility. | 
Between the skin and stomach the sympathy is direct, and when the 
first has its irritations or actions excited, those of the last are increas. 
ed at the same time. From this cause, those who pass from a tem- | | 
perate toa warm climate are subject to attacks of gastric and intesti- 
nal diseases. The sympathy between the skin and pulmonary systen 
is precisely the reverse. 

To the combined effect of the two causes that have been mention- 
ed, I am disposed to impute the prevalence of fever amongst the 7 
newly-arrived Irish. 

By the daily papers, it appeared, that the Irish who arrived in Nova | 
Scotia were attacked, also, with fever. It was represented as of a ~ 
most fatal character; carrying off nearly all whowere its subjects. It of 
was named malignant typhus. A considerable portion of our pa- 
tients, were amongst those who arrived at St. Johns, but who imme- — 
diately proceeded to Philadelphia. Themortality of the disease was ~ 
but slight with us, and its character generally not intractable. To — 
what is the difference to be attributed? The plan of treatment pur- 
gued with those under our charge, was strictly antiphlogistic, and 
those whom we lost perished chiefly in the chronic form of disease 
from disorganizations, induced frequently before the patients came un- 
der treatment. 

The febrile cases of the last of September and the month of Octo- — 
ber were principally amongst the blacks, and in this class were often 
very unmanageable. In the majority of the cases of those months, both 
in blacks and whites, bilious symptoms—the irritations of the hepatic 
organs—were unusually predominent. Few cases occurred that were 
not attended with a jaundiced state of the skin and eye, and on ex- 
amination all the white tissues were found of a yellow tinge. 
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Casz I. Remittent Fever—Gastro-Enteriiis.—Rebecca Stewart, 
aged twenty, was admitted July 30, 1827, into the Women’s Clinical 
Medical Ward. She had arrived three weeks before from Ireland— 
was a month on the voyage—healthy aboard—has lived near the wharf 
—not exposed to the sun—been sick a week: attacked with pain in 
the head, debility, dryness of mouth, great thirst, and vomiting, No 
relief followed the vomiting. Took some medicine which vomited 
and purged her, and she felt better. At present she has no tender- 
ness of epigastrium; skin very hot, face flushed and turgid, eyes full 
and injected, pulse full and frequent, muscular debility, nausea, 
deafness. R. Sp. mindereri, Zviij. —sulph. magnes. Ziss. —antim. tart. 
gt. ij. M. S. Zss. q. b. h.—Ordered cold to head and arms; bar- 
ley water to drink. 

July 31st. Seems better—pulse nearly natural—skin less hot— 
tongue red on the edges—its centre furred, but moist—a sensation of 
heaviness in the head—does not see or hear well—a little soreness 
at epigastrium—bowels freely opened—stools watery—all medicine 
forbid by Dr. Jackson. Ordered pearl barley water for drink, and 
cold to surface continued. 

August 1st. Improving. Still complains of heaviness in the head, 
and noise in her ears, like the roaring of the sea—bowels open—no 
pain at epigastrium. Treatment continued as before. 

4 P. M. An exacerbation of fever, probably owing to the exces- 
sive heat of the weather, declined towards night. The acidulated 
and iced water were relished and freely taken; also the cold ablu- 
tions, which gave much relief. 

2d and $d. All the symptoms abating—the face becoming pale— 
skin moist—tongue losing its redness—sight and hearing improved. _ 

4th. Some little fever—bowels costive. RK. Ol. Ricini, 3ii. 

5th. Is sitting up this morning. 

10th. Convalescence uninterrupted. Allowed chicken soup; then 
milk, bread, roasted potatoes, &c. for diet. 

Discharged well. 

Casell. Remittent Fever—Gastro-Enteritis.—Mary Stewart, aged 
eighteen, admitted July 30, 1827, into the Women’s Clinical Medi- 
cal Ward. She is a sister of the subject of the foregoing case—had 
entered into service, and was employed in washing—attacked with 
the ordinary symptoms of fever, but the pain in the head unusually 
acute. Took an emetic and several doses of salts, which made her 
worse. She had no thirst previous to taking the emetic. At present 
her face is very much flushed—eyes injected—head painful—pulse 
quick, but not full—tongue furred and little dry—red en the edges 
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—thirst urgent—bowels open—her skin is hotter, and her aspect | 
ether less favourable than that of her sister. Ordered the fol _ 
lowing:—B. Sp. mindereri, %viij.—sulph. magnes. 3iss.—antim, 


tart. grs. iij. M.S. Zss. q. b. h. 

July 31st. Thinks that she feels a little better—pulse still quick 
and frequent—head heavy—seeing and hearing both impaired—bowels 
open—tenderness at epigastrium. Prescription of yesterday forbid by 
Dr. Jackson; ordered iced acidulated drinks; cold ablution; fifty 
leeches to epigastric region; the extremities to be enveloped in warm 
fomentations. 

August 1st. No better—skin hot and dry—tongue red but moist— 
complains of pain and ringing in her head—pain at epigastrium—is 
weak—thirst intense. Ordered ablutions to be continued, and injec. 
tions of cold mucilage to be repeated. 

4 P. M. An exacerbation of fever—head much affected—eyes dull 
and heavy. Ordered fifty leeches to back of head and along the jagu. 
lars. 


- 


10 P. M. Violence of symptoms abated. She found much relie! : 


from the leeching and cold applied to arms, face, and head. 


2d. Is better this morning. Her skin cooler—face less flushed. 4 


Treatment continued—R. Magnes. ust. 3ii. 
$d. Fever abated in violence. 


4th. Not so well this morning. Fever increased about the middle 
of the night—mind quite flighty—skin hot, particularly about the © 


head—tongue clean but moist—much thirst—pulse quick, feeble, but 


frequent—breathing hurried and laborious—pain at epigastrium— _ 


bowels open yesterday. Ordered cold applications to head and epi- q 


gastric region, and injection of salts. 


Night.—The cold has been continually applied, and she seems q 


much relieved—skin far less hot—the eye less dull and watery. 


5th. Exacerbation about the middle of the night—the mind wan- ie 
dering. She feels better this morning—less heat and flushing— _ 


breathing more natural—eye still dull and injected—pulse a little 
frequent—she sleeps a great deal—stools natural. Treatment conti- 
nued as before. 

Night.—Fever abated very much. 

6th. Escaped the delirium and exacerbation last night—little feve: 
this morning—face less flushed—skin softening. Treatment continued. 

7th. Complete remission this morning. Ordered oat meal gruel. 

8th. No fever—head still heavy—tongue less red. 

9th. Improving—centre of tongue remains brown. 

15th. Fever gradually declined. Its absolute solution marked b\ 
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no crisis. Her bowels, when necessary, were simply moved by small 
doses of magnesia or oil; the discharges natural. She had chicken- 
water, sago, &c. allowed for diet, and she has totally recovered with- 
out a relapse or sequelz of the disease. 

Observations.—The preceding cases recorded by R. L. Fearn, 
student, are examples of common remittent fever or gastro-enteritis, 
so common in the commencement of warm weather. They manifest- 
ed cerebral symptoms, the invariable concomitants of acute gastric 
inflammation. ‘The cerebral sympathetic irritation did not acquire 
an intensity sufficient to become independent of the gastric inflam- 
mation in either case. In Mary, on the first of August, the cerebral 
symptoms rapidly increased, and the irritation of the arachnoid and pia 
mater threatened to take the lead in the train of morbid phenomena. 
The application of leeches along the jugulars, and around the base of 
the head gave an immediate check to this complication. 

The prescription directed in both cases previous to my visit to the 
patients, though a common formula in fevers was discontinued, that 
the existing inflammation of the mucous tissue of the stomach and in- 
testines might be attacked by the most direct and appropriate means. 
That formula is certainly far preferable to the active and dras- 
tic cathartics frequently resorted to, and the employment of which 
has been so much misapplied and abused since the publication of 
Hamilton’s work on purgatives. Still its immediate direct mode 
of operation is that of an irritant to the surface to which it is applied. 
This irritation it is true, under common circumstances generally pro- 
duces secretion from the exhalent vessels and mucous follicles of the 
mucous tissue of the intestines, and a purgative operation is the con- 
sequence. This irritation and secretion are the essential element in 
the action of a purgative. But it is a well demonstated fact, that an 
irritant applied to an irritated surface, will as frequently dry up and 
prevent secretion as excite it. 

Purgatives in the acute stage of fevers attended with inflammation 
of the gastro-intestinal mucous tissue, when they do excite copious 
secretions, counteract their own injurious tendency, and often arrest 
or diminish the inflammation of this membrane, when it is not deeply 
radicated or extensively diffused. It is, however, in the experience 
of every practitioner, that active purgatives in fevers frequently fail 
to produce evacuations: they cannot bring forth secretions from a 
highly inflamed surface, whose actions transcend the point at which 
secretion can take place. The irritation of the purgative, under 
such circumstances, is added to that already existing, and all the 
symptoms are aggravated. 
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The excitement of secretions and evacuations by purgatives in 
fevers very frequently, instead of alleviating the condition of the 


patient, renders it much worse. It is not uncommon that an apparent | 


amendment will ensue from very free, copious, intestinal secretions 
procured by purgatives, for twenty or more hours, to which succeeds an 
aggravation of the precursory symptoms. The depletion operated in 
this manner on the general circulation, serves temporarily to tran- 
quilize the sympathetic irritation of the central organ of the circula. 
tion; and, in consequence, the febrile symptoms—frequence and force 
of pulse, heat of skin, &c. depending on that condition of the heart, 
are for a short period abated. The symptoms of the local irritation 
may for a time be smothered from the extent of the evacuations, 
but they break forth with increased violence. 

The administration of active purgatives in fevers, often proves in. 
jurious, by rendering extensive a morbid irritation which may be very 


limited. The purgative, irritating zone after zone of the mucous coat | 


of the alimentary canal, as it passes along, becomes a conductor of the : 


inflammation, restricted primarily toa small portion of this structure, | 
and spreads it over nearly its whole surface. In the tegumentary tissue | 
of which the digestive mucous membrane is a part, erythemoid in- | 
flammation, as it is called, has a strong disposition to propagate it: |_ 
self, even without a provocative. From this cause, those labouring | 
under fevers, who are treated by drastic cathartics or other irritants, 
have the abdomen to become tumid, hard, painful to pressure, tym- | | 
panitic—to be meteorized as these collective symptoms were formerly 
designated; the bowels are costive, and very little flatus is discharg- — 
ed. Here the inflammation has not passed beyond the ileo-ccecal | 
valve and penetrated into the large intestines. This does occur, |~ 
however, sometimes, and then is added to the foregoing symptoms,1 
diarrhoea with varied discharges of different hues and appearances; | 


brown, white, black, and bloody, and involuntary stools, according 


to the intensity of the inflammatory action. When purgatives and — 


other irritants of the gastro-intestinal mucous membrane are abstain- iW 


ed from, or but sparingly employed, these symptoms are of very rare 


occurrence, in fevers even of a high grade of action, and which may 


prove fatal by the disorganization of the mucous membrane of the 4 


stomach, effusion on the brain, &c. 


From these principles I have adopted the practice, the oldest in 4 
medicine, and if authority be entitled to consideration, sustained by | 


the weightiest in our profession, of abstaining generally from purga- 
tives in the commencement of acute fevers, and of combating, by di- 
rectly debilitating remedies, the excessive actions in the tissues in 
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which they are located. From a comparative experience of several 
years practice on both systems, I am daily more convinced of the su- 
periority of that I now pursue. Those cases of fever, in which the 
capillary irritation is of a light grade, or a limited extent, and in 
which purgatives prove successful remedies, the unmixed, positive 
antiphlogistic treatment, established on anatomical and physiological 
principles, will be found in the great majority to be more speedily 
cured, without the slightest risk being incurred of converting them 
into more formidable affections. 

In the report of the case of Mary Stewart, it is remarked, that the 
fever gradually declined without any marked crisis. This circum- 
stance is commonly observed in the diseases treated on the physiolo- 
gical plan. The morbid irritation being attacked in a direct manner, 
gradually yields, and with its diminution the sympathetic disturb- 
ances to which it gives rise, subside, and the organs resume their na- 
tural functions. 

Case III. Remittent Fever—Gastro-Enteritis.—John Stewart was 
admitted July 30th, 1827, into the Men’s Clinical Medical Ward. 
Face flushed—eyes injected and watery—skin very hot—pain in the 
temples occasionally darting and severe. Breathing deep and sigh- 
ing—cough—tongue dry, pointed, very red, edges dry, surface of 
tongue a brownish fur—bowels moved, and were freely moved on the 
29th by a purge—lips dry—some sordes on teeth—pulse 120, fre- 
quent, compressible. He had lately arrived from Ireland, after 
being Six weeks at sea—was of temperate habits—was attacked 
July 22. Ordered neutral mixture, Zss. q. b. h; barley water and 
tamarinds; cold cloths to head, and to sponge arms with ice water ; 
pediluvium pro re nata; cups to epigastrium; calomel and ipecac. 
in small repeated doses. 

P. M. 44. Fever abated—pulse rather slower and fuller—tongue 
the same—slight wandering of mind. 

31st. Slept some—bowels not open—quite stupid in the night— 
eye watery and injected—skin hot and dry—-pulse 128; moderate 
strength—tongue dry on surface and disposed to brown fur—teeth 
fuliginous—no pain—tenderness under left ribs. Ordered castor oil, 
Fie cups to head; cold applications to abdomen; injections; 

irty leeches to epigastrium; omit cal. and ipecac. and neutral mix- 
ture. Thin oat meal gruel and ice added to drink. If stupor con- 
tinues after leeching, hot fomentations to legs. 

Evening.—Tongue dry and skin rather hot. 

August 1st. 4P.M. Has been quite flighty—face is flushed— 
skin dry and hot—tongue dry and some fur, in the morning it was 
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dark—bowe!s open—tremor of hand—pulse 130, pretty full, active, 
and of moderate strength. Ordered cups to head; cold injections; 
cold to abdomen; warmth to extremities; sago water. 

9 o’clock. Arms cool—face flushed—tongue covered with thick 
mucous fur, and inclined to moisture—less flighty—breathing rather 
laborious—pulse 120, soft, but some tension. 

2d. Tongue dark, crusted and cracked, edges moist—fever hig) 
during the night—flighty—discharges thin and yellow—face coo|— 
hands dry and warm—tongue disposed to dryness. 

12 o’clock. Fever abated—more moisture of tongue. 

6 P. M. Fever higher—rather stupid—pulse frequent, but pretty 
good—tongue same. Ordered cups to back of neck. 

10 o’clock. Flighty—less stupid and more talkative—feve; 
abated—skin moist—tongue same. 

Sd. Pulse reduced—fever less—tongue moistening and is better— 
slight wandering of mind—skin natural. Cold to head and abdomen 
continued. 

5 P. M. Very little fever—tongue thick and moist in the 
centre—skin nearly natural—bowels open—slight tremor of hand. 

4th. No fever all night, and slept—bowels open—stools consisten‘ 
and yellow—tongue cleaning at the sides, centre incrusted and mois‘ 

2P.M. Complete remission and moisture of skin. 

5th. No fever—tongue moist and cleaning—edges clean. 

7th. Convalescent. 

Observations.—This case, recorded by Mr. Ashmead, senior student, 
was precisely similar to the preceding. Stewart is father to the two girls, 
the subjects of the foregoing cases, and his disease was of the same cha- 
racter. It yielded very speedily to the same plan of treatment. AI! 
the members of this family, though residing in different parts of the 
city, were attacked at nearly the same time, with the same form of 
disease, inflammation of stomach and smal! intestines. This circum- 
stance is a corroboration of the views presented of the exciting cause: 
of remittent fever, amongst the newly-arrived Irish in the summer sea- 
son. The bowels, it is to be observed, were regularly opened without 
the use of purgatives. 

Case IV. Remittent Fever—Gastro-Enteritis.—F. Martin was 
admitted, July 26th, into the Men’s Clinical Medical Ward. His 
tongue was brown and dry in the centre, edges white and moist— 
pulse soft, pretty natural, frequent—lips dry and scaly—bowels re- 
gular. He had lately arrived from Ireland, was eight weeks at sea, 
well on the passage, and when arrived worked one week in an ice- 
house, and sometimes in the day exposed to a hot sun—has been sic! 
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one week—was taken with pains in the arms, and unable to move 
them—chilliness and sick stomach. Next day took a purge and conti- 
nued his employment, but the day following omitted work and drank 
hot teas to produce perspiration, which relieved pains in shoulder. On 
e5th had head-ache and took a purge, and was admitted on 26th with 
his father, mother, and sister, all having fever. Ordered barley water 
and lemonade; cold applications, and neutral mixture. 

2P. M. High fever—head-ache—eyes reddish—face rather flush- 
ed—tongue red at tip, edges white and furred, with the impression 
of the teeth, centre brown and dry—lips and teeth dry—breathing 
hurried—skin hot and dry—carotids distinctly seen pulsating—sick- 
ness of stomach—pulse frequent, full, and strong—no tenderness of 
epigastrium. 

8 P. M. Skin same—some moisture of palms—soreness of flesh— 
soreness of epigastrium—pulse frequent—sordes collecting on teeth 
—tongue same, but moist. 

7th. Rested badly—short cough—fever abated about twelve at 
night—cannot stir his legs, and very sore—pulse frequent and pretty 
good—blowing respiration—tongue dry, tip red and dry. Prescribed 
fomentations to lower extremities; cups to abdomen, and treatment 
continued. 

6 P. M. Bowels open—tongue brown in centre—pulse the same. 
9, Skin hot—tongue moist. 

28th. 8 o’clock. Rested badly last night—remission—pulse 100— 
tongue dry and dark in centre, edges moist and light, tip dry—sordes 
on teeth and lips—short dry cough, causing pain in breast—soreness 
of abdomen—soreness of extremities gone—bowels open—not very 
thirsty. J. Calomel and ipecac. M. ft. pil.; treatment continued. 

5 P. M. Tongue same but moist edges—skin hot and dry—no pain 
of epigastrium or soreness of legs—pulse 100, less excited. 

29th. Some remission—heat rather above natural—lips and teeth 
dry—cough—breathing hurried—bowels open—considerable fever all 
night. 

6 P. M. Skin rather hot—teeth fuliginous—feels weak—tongue 
brown, dry, and cracked in centre—pulse pretty good. 

30th. 6 A. M. Fever much abated—slept well. 9 o’clock.—Tongue 
same—skin hot—bowels moved—eyes little injected —thirsty—-tremor 
of hands and legs—knit eyebrows—pulse 120 and rapid. 

123 P. M. Less hot, heat 102. Prescribed cold flaxseed mucilage 
te abdomen; cold to head; continue pills and neutral mixture. 33 
P.M. Skin hot and dry—tongue moist. Ordered leeches to epigas- 
trum. 10 o’clock.—Tongue more moist—fever less. 

No. Il. —Feb. 1828. [34] 
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31st. Tongue disposed:to clean from edges, and moist—heat less 
—slept well—bowels open. Prescribed barley and tamarind water; 
cold to head, arms, and abdomen to be continued; cold injections; 
thin gruel. 

P. M. Tongue cleaning—edges moist and red—skin hot and 
dry—in evening, fever abated. Prescribed cold to head, arms, and 
abdomen; cool mucilaginous injections; barley water acidulated. 

August 1st. Fever returning—tongue dry and deep brown in 
centre—edges moist and tumid—skin dry and hot—eyes injected, and 
teeth fuliginous—small abscesses on legs—bowels open—mouth 
bitter. Ordered thin sago water acidulateds leeches to epigastrium 
and anus, and cold applications. 

33 P. M. Fever abated—skin moist—eyes not injected—no pain 
—teeth and lips dry—edges of tongue white and moist, centre dry 
ard brown—pulse 100, some tension. 6 0’clock. Tongue moist, and 
fever abating—skin disposed to moisture—lower extremities dry. 

2d. Skin cool—tongue on one edge moist, the other dry, centre 
dark and incrusted—pulse pretty good, full and soft. ‘Treatment 
continued, and if fever continues, leeches to anus. 

1 P. M. Considerable apyrexia—skin moist and natural—tongue 
moist and cleaning—pulse 80 and good. 7 P. M. Tongue dark in 
centre and incrusted, edges moist, some redness, and difficulty 
of protruding tongue far—pulse frequent and soft. 

$d. No fever—edges of tongue moist—centre more moist and dis. 

to clean—pulse same—rested well. 

$i P. M. Tongue rather moist—no fever—skin natural—bowels 
open—not thirsty. 

4th. Skin natural—tongue cleaning, moist and nearly natural 
colour—unable to stand—pulse 80—phlegmons on legs. Omit cold 
applications; ordered soup. 

5th. Tongue tamid, with slight white fur—rather fullness of abdomen 
—skin moist and natural—no appetite—sleeps pretty well—pulse 72. 

7th. Convalescent—tongue white and moist—pulse 60 in a minute. 

Discharged well. 

Case V. Remittent Fever—Gastro-Enteritis, ending in Chronit 
Colitis. —L. Maran was admitted July 26th, into the Men’s Clinical 
Medical Ward. Habits intemperate—frame robust. He was attack- 
ed on the 25th—had been complaining fifteen days. Had shortness 
of breath—no pain, but felt very ill—feeble—giddiness of head—bow- 
els open—good appetite—rested bad—very thirsty last night. Ordered 
Castor oil, Zs. 5 neutral mixture, Zss. q. h.; fomentations to legs. 

5 P.M. Great tenderness of epigastrium—skin hot and burn- 
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ing—sometimes he feels cold and chilly—pulse frequent, moderate 
volume, pretty good—tongue red at tip and pretty clean, but slight 
white fur towards the base—bowels open freely. Ordered cold to 
head, and cold sponging. 8 o’clock. Fever abated—breathing more 
easy—skin moist and warm. 

27th. Tongue moist—pulse good—cough gives pain in head—sore- 
ness of breast abated—tongue very red, moist, and rather cleaning— 
skin rather hot—bowels open—no head-ache. RB. Calomel gr. vj. and 
oil Zss. three hours after; cold continued. 

$3 P.M. Skin hot—pulse pretty good. 6 o’clock. Fever abating—~ 
tongue moist—skin rather hot. 

28th. Soreness of legs—skin comfortable—bowels very open— 
tongue furred—pulse 100. 

5 P. M. Pulse 120—no tension. 

29th. Better—tongue moist, clean, and very red—bowels very open 
—skin rather hot—pulse small, frequent, tense. Ordered calomel, 
opii, ipecac. in small quantities frequently; soda powders; cold con- 
tinued; omit neutral mixture. 

6 P. M. Tongue cleaning—fever abated—pulse excited. 

80th. No fever—skin natural—tongue clean, red, and dry in centre, 
edges moist—thirsty—rather dull—bowels better—pains in knees 
better—slept well. Treatment continued. 

12 0’clock. Tongue very red—its circulation very rapid, more moist, 
centre dry—skin hot—breathing natural—pulse small, frequent, little 
tense—skin 102°—eyes injected—pulse 120, dullness. 

$3 o’clock. Skin hot—tongue more dry—pulse excited. 10 0’clock. 
Fever abated—tongue disposed to dryness in centre, edges white. 

$ist. Skin dry and hot—pulse small and frequent—tongue moist, 
red, some fur—eyes injected, some tremor. Treatment to be conti- 
nued; cold to abdomen; pills to be omitted. 

Evening—considerable fever. 

August 1st. Skin pretty natural—pulse 90—tongue clean, red, at 
tip scarlet-—complains of great debility. BR. Weak solut. sulph. 
quinine; omit cold applications; ordered sago for diet. 

2d. Skin cool—tongue moist and cleaning—slight fresh fur— 
pulse regular, soft. 

13 P. M. Skin moist and natural—tongue rather dry in centre, 
clean at tip—pulse 85—at 7 o’clock tongue dryish. 

$d. Dewy perspiration on forehead—skin moist and rather cool— 
tongue moist at edges, dryish in centre—bowels frequently open— 
stools watery. Ordered absolute diet, and to omit the mixture of sul- 
phate of quinine. 
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From this period the febrile symptoms disappeared, and were re. 
placed by a diarrhcea, the effects of chronic colitis or inflammation of 
the colon. It was treated for a week by Dover’s powder, warm bath, 
and infusion of eupatorium. Profuse perspiration was induced. The 
diarrhoea was checked, but as soon as the sweating was discontinued, 
again returned. It was then determined to attack the inflammation 
by the direct antiphlogistic treatment. Cups were frequently applied 
to the abdomen, along the course of the colon; demulcent and opiate 
injections were employed daily, with occasional injections of solution 
of acetas plumbi. gr. i. to the ounce of water, together with a very re- 
stricted diet. It consisted of two soft boiled eggs and four crackers 
with barley water per diem, occasionally absolute diet, or barley wa- 
ter alone. This method soon controlled the disease; the stools be- 
came consistent and reduced to three, to two, and finally to one, in 
the course of the day. It was not without difficulty the diet was en- 
larged, each time that a little meat was allowed a relapse ensued. 
Ultimately on the 22d of September he was discharged well. The 
bowels had become quite regular, the stools natural, and he was re- 
gaining flesh. Crackers, boiled rice, with soup and boiled mutton, had 
been allowed him in small quantities previous to his discharge. 

Case VI. Gastro-Enteritis.—Ann Maran, wife of L. Maran, age! 
forty-two, was admitted, July 26th, 1827, into the Women’s Clinical 
Medical Ward. She had lately arrived from Ireland, by the way of 
St. Johns. Her fever is in its incipient stage. Skin hot and dry— 
pulse quick and weak—tongue moist—bowels regular—head but lit. 
tle affected. She took yesterday, dose of oil, and feels better from its 
operation. Ordered surface sponged with cold water. 

28th. Disease more fully developed—skin very hot—pulse stronge: 
—tongue still moist—bowels regular. R. Suc. Limon. 5iss. Sub. 
carb. potas. q. s. ad saturand. Sac. alb. Zss. Aqua pur. Siij. Mm. §. 
Zsz. q. b. h. Cold ablutions to be continued. 

29th. Bowels opened by neutral mixture—better in every respect 
—her thirst is still urgent. She takes acidulated barley water. 

$0th. Better—skin still alittle dry—tongue clammy—pulse quick- 
ened—bowels open—fever still high, but decreasing. 

Sist. Is no better to-day—tongue moist, but red—thirst great— 
skin hot—hearing impaired—no pain in head—a slight pain at epi- 
gastrium. No change in the treatment. 

August 1st. Skin and pulse natural—tongue moist—low diet con- 
tinued. 

2d. She still complains of thirst, but her other symptoms are sub- 
siding. A pimply eruption begins to show itself upon her body. 
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5th. She has continued to improve gradually—costiveness obviated 
by 3ij. doses of magnesia, or by oil. 

8th. Is completely well, but complains much of weakness. Ter 
chicken-water was exchanged for soup. A few roasted potatoes also 
allowed. 

Case VII. Gastro-Enteritis—Mary Maran, daughter of Ann Ma- 
ran, aged six years, was admitted, July 26th, 1827, into the Wo- 
men’s Clinical Medical Ward. She presents the same symptoms as 
those of her mother, detailed in the foregoing case, but there is greater 
heat of surface and her abdomen is tumid. Pulse small, quick, and 
frequent. RB. Ol. ricini, 3ii. 

27th. No change of symptoms—bowels costive. R. Sp. Mindereri, 
Ziv. Sulph. magnes. Zss. m. s. 3ii. q. h. 

28th. Medicine purged her. She remains very much the same. 
Medicine continued. 

29th. Fever very high—pain at epigastrium very severe—the breath 
hot and offensive—teeth and tongue clammy—pulse quick, frequent— 
is very restless and fretful. Ordered forty leeches to the epigastrium; 
an injection of cool mucilage; and cold to the surface, particularly to 
the abdomen and head. 

30th. Fever still high—tongue moist—pain in the head last night— 
bowels open. 

31st. Is sleeping—her skin and pulse nearly natural—bowels open 
once to-day—still complains of pain at belly. 

August 1st. Fever but slight—bowels not open since yesterday 
morning. Ordered a dose of salts. 

3d. Her fever completely subsided, but she still complains of pain 
in the abdomen, which is also much swollen. 

6ih. Had paroxysm of fever, attributed by Dr. Jackson to too full 
a diet, which was reduced. 

10th. No return of fever—abdomen tense and distended—skin pal- 
lid—itching of nostrils. Dr. Jackson ordered the following. R. Fol. 
senna, Zii. Manna opt. Zi. Sem. chenopod. 3ss. m. Aq. Oj. s. 
3j- pr. re nat. 

11th. The medicine purged her actively, was given at distant in- 
tervals. There came from her a number of worms of the species tri- 
churis. 

15th. Is well. 

Case VIII. Gastro-Enteritis.—Caroline Maran, aged eighteen, was 
admitted, July 26th, 1827, into the Women’s Clinical Medical Ward. 
She had landed from Ireland, with her parents and family, whose cases 
have preceded, three weeks since; was taken sick ten days ago; had 
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lived in the suburbs of the city. She has pain in the head—dull, heavy 
aspect—hard, dry, cracked tongue—skin husky and hot—pulse weak 
and quick—breathing impeded—bowels open. She is quite deaf. Or. 
dered eighty leeches to epigastric region; barley water acidulated to 
drink; warm fomentations to extremities. 

27th. Pain of abdomen lessened—no better in other respects. RB. 
Sp. mindereri, Zviij. Sulph. magnes. Ziss. m. s. Zss. q. b. h. Sur- 
face to be well sponged with cold water. 

28th. Pulse nearly natural—a little excited—skin yet dry, though 
less so than yesterday—tongue improved, though clammy—bowels 
opened last night by enema. She seems very dull and inclined to 
sleep. Treatment continued, but medicine only to be given pro re 
nata. 

29th. Is much better—pulse and skin natural—tongue is quite 
moist—bowels freely opened—appetite returning. 

30th. Improving—allowed gruel. 

$ist. Convalescent—diet, chicken soup. 

August 1st. Tongue a little dry—diet decreased. 

2d. Free from all fever. Her skin is a little dry. 

3d. She was ordered to have the surface sponged with warm water. 

5th. A relapse was threatened from some imprudence in diet. A 
reduction of her diet reinstated her. The deafness has completely 
subsided. A singular eruption, consisting of red blotches, very ha- 
rassing from their itching, appeared over the whole of her body. | 
subsided in a few days without medicine. 

September 1st. She remains in the ward awaiting the discharge o! 
her father, and her health continues robust. 

Observations.—The preceding five cases occurred in the members 
of one family that had recently arrived via St. Johns, from Ireland. 
Although living in different places, yet nearly at the same time they wert 
attacked with gastro-enteritic fever, that put on the remittent type. 
It resembled in its general features the fever by which the Stewart: 
were affected. This family affords additional evidence that the epi- 
demic gastro-enteritis of the Irish emigrants was the result of change 
of climate, and a stimulating diet to which they were unaccustomed. 

Lawrence Maran, the father, was treated for some days before | 
saw him, with saline purgatives, and which were not immediately 
discontinued, as in the foregoing cases. He was also under the use 
of calomel, ipecac. and opium, until 31st July. Symptoms of debility 
appearing, with declension of febrile state, solution of sulphas quinine 
was directed as a tonic. On the 3d of August a diarrhoea commenced, 
which continued with various intensity until the second week in Sep 
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tember. ‘The emaciation became extreme; the pulse was eonstantly 
irritable; the skin dry and harsh, except during the period when the 
sudorific plan of treatment was enforced; and the abdomen retracted 
and painful on pressure. 

The treatment of diarrhoea by sudorifics often proves successful, 
and was resorted to in L. Maran’s case with considerable confidence 
in its favourable result. These expectations were disappointed, and 
it was then resolved to trust entirely to a strict regimen, with local 
depletion and demulcent injections. The functions of the stomach 
were well performed, and the appetite was good, which occasioned 
some difficulty in maintaining for so long a period a diet that demand- 
ed so much self-denial. The relapses produced by an increase of 
diet, rendered so obvious the propriety of a severe regimen, it was 
submited to with cheerfulness, and a complete recovery ensued. 

Case IX. Gastro-Duodenitis.—Mary Williams, aged forty-five, 
was admitted into Black Women’s Medical Ward, August 17th, 
1827. This patient came from a court in the Northern Liberties, 
whence a few days since three patients had been received into the 
ward with typhoid fever. They inhabited the same house, which is 
described as being very filthy, and having a cellar or hole which is 
very offensive. She was attended by a Dispensary physician, and had 
taken an emetic which operated very violently. The symptoms on 
admission are—countenance exhibits a striking expression of indis- 
cribable agony and distress—eyes wild, projecting and rolling rapidly, 
asifin quest of relief—her mouth open and gasping—tosses her 
head and hands in every directiom—acute pain at epigastric region 
—tongue dry, cracked, black in the centre—pulse scarcely percepti- 
ble—skin cold—she frequently screams aloud—cannot speak—utters 
inarticulate sounds—has frequent retchings—attempts to bite those 
around—bites her bed-clothes—had bit the physician who attended 
her in the arm. Has repeated shudderings, with convulsive move- 
ments of the muscles of neck and face; when asked if thirsty nodded 
assent; when seat of pain and distress was asked her, she pointed 
to her epigastrium. 

Dr. Jackson was present—gave her a few mouthfuls of water, 
which were immediately rejected, apparently by the action of the 
stomach alone. Some pieces of ice were put into her mouth, which 
were crushed and swallowed with voracity. She asks for more by 
signs, and seems to find relief, chewing them with avidity. Her sys- 
tem appeared too much exhausted co admit of depletion. Ordered 
iced acidulated gum water, with pounded ice given in spoonfuls every 


avy 
eak 
Or. 
to 
ur. 
gh a 
els 
re 
ite 
~ 
er 
ely 
of q 
rs 
d 
re 4 
d. 
ly 
ty 
1, 
i. 


282 Jackson’s Clinical Reports. 


five or ten minutes. Warm fomentations to limbs. Mucilage in. 
jections to open bowels; flying sinapisms. 

Reaction occurred in about two hours, when twenty-one leeclies 
were applied to epigastrium. Her pulse rose on the depletion, and 
from the ice drinks. Skin is warm. ' 

August 18th. Seems better this morning—slept some during the 
night—thirst incessant—her pulse a little better—skin again cold— 
bowels open last night—did not vomit any—tongue less dry and dark 
—complains of pain in her head—is now capable of articulating some 
words. Treatment continued, with warm frictions to the skin. 

Night. The symptoms aggravated—some difficulty of respiration, 
with considerable rigidity of the muscles of the neck andarms. ‘The pain 
extorts the most horrid screams. Ordered cups to the back of the 
head. She seems to be relieved very much. From some obstructions 
in rectum, injections cannot be given. 

19th. Slept well last night—seems better this morning—pulse and 
skin natural—tongue very dry and dark—pain in the stomach, but 
not in the head—rigidity of muscles continues. 

Night. Is calmly sleeping—no expression of pain—pulse and skin 
natural—thirst has not been so urgent. She appears in every respect 
better, and, to the surprise of all who first saw her, there is some 
promise of recovery; converses with ease, and gave the history of hier 
illness. 

20th. Decidedly better—pulse and skin natural—tongue more 
moist and clean—has no pain at the epigastric region—says she is 
bungry, and begs for food. Treatment continued. 11 A.M. Suid: 
denly became worse—agony returned—pulse much accelerated—pain 
at epigastrium. These symptoms continue to increase. Ordered fifty 
leeches to epigastrium, and twenty to back of head. 

5 P. M. She seems for a short time relieved. 

Night. Very bad, wild, and frantic—tears and bites every thing 
about her—pulse becoming more quick and thready. She slept none 
during the night—continuing violent all the night. 

2ist. At day-light this morning seems a little better, but no hope: 
of recovery are excited—pulse very much irritated. She frequent) 
screams and asks for something to eat. Ordered blister to back oi 
head and neck. Continues to grow worse during the day. 

22d. To-day she has spit much blood. The attendants think that 
it comes from the stomach—her mind perfectly irrational—eyes sunk 
and dull—pulse languishes—she is disposed to be violent, and coer 
cion is necessary to restrain her actions. 
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23d. Continues to sink, and died during the night. 

Post mortem examination, six hours after death. Robust form, no 
emaciation, thick layer of fat beneath the skin. Heart healthy in 
every respect; firm coagula in ventricles and auricles. Old pleuritic 
adhesions of left pleura; left lung natural; right cavity presented the 
pleura and lung perfectly natural. The liver adhered to the diaphragm 
atid duodenum by old adhesions. Stomach, pancreas and duodenum, 
amalgamated from former disease. ‘The stomach was contracted, and 
contained a bloody mucus. Its mucous coat intensely inflamed, par- 
ticularly along the summits of the rug; its colour very bright; ves- 
sels injected in portions, with masses of blood effused into its sub- 
stance. Duodenum red pointed injection. Liver natural. The large 
and small intestines healthy, containing a considerable portion of 
healthy feces. The right ovarium converted into a sac, containing 
about two gills of clear serous fluid. It was adhering to uterus and 
rectum, and had occasioned the obstacle to the passage of the injec- 
tions. About the mouth of the uterus, a bloody mucus. 

Observations.—This case, recorded by R. L. Fearn, manifested 
the symptoms of gastritis in the highest degree. I have never wit- 
nessed the physical expression of an agony so intense as was display- 
ed by this patient. Her distress was referred to the stomach. 
Consciousness was unimpaired when admitted, but all her attention 
was absorbed by the violence of her sufferings. I was on a visit to 
the house at the time of her admission, late in the afternoon. Not- 
withstanding the appearance of extreme prostration—the coldness of 
the skin, the thread-like, scarcely perceptible pulse—the effects of 
the gastric agony, not of debility—I immediately instituted the de- 
bilitating or antiphlogistic treatment. I gave her a few spoonfuls of 
water, that had been standing in the ward, which was rejected the 
instant it touched the surface of the stomach. Ice was then ordered 
and given in small pieces, and gum-water, acidulated slightly with 
lemon juice, mixed with pounded ice, was given by table-spoonfuls 
every five minutes. The retching was instantly allayed. I remained 
to watch its effects, and in an hour’s time a considerable change had 
occurred; the pulse acquired more volume and force, and the extreme 
agony was somewhat abated. Having thus felt my way, I directed 
leeches to the epigastrium, with flying sinapisms to the extremities. 
Before I left the house, about eight in the evening, the action of the 
skin had been established, its temperature was increased, and the 
pulse well developed; she was disposed to sleep. 

The improvement was so great under the plan of treatment, that 
for a short time, some expectations of a recovery were excited. The 

No. II.—Feb. 1828. [35] 
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sudden change on the 20th for the worse, I was disposed to attribute 
to some food having been taken by her. She was very clamorous 
for something to eat, and the ward was so crowded the nurse could 
not keep a constant watch over all the patients. 

Williams in the commencement of her treatment before she en- 
tered the infirmary had an emetic given to her. The violence of the 
gastric inflammation may fairly be attributed to this cause. The other 
patients from the same house, had also been treated in a similar man- 
ner. They each described its effects as most distressing to them. 
They manifested also gastric irritation, but which was subdued by a 
treatment similar to that pursued with Williams. 

Casz X. Chronic Gastritis.-——Dorry Derric, aged thirty-five, admit- 
ted into the Women’s Clinical Medical Ward, September 11th, 1827. 
Habits are intemperate; had fever eight or ten days previous to admis- 
sion; treatment during this time unknown; complains of pain in epigas- 
trium—incessant nausea and frequent vomitings of green matter—pain 
in the head—skin hot and dry—tongue furred and dry, red around 
the edges—pulse contracted and wiry—bowels too open. Ordered 
flaxseed injection with laudanum; hot pediluvium; cold water to 
stomach and head; barley water for drink. 

12th. Bowels opened five times last night—continues to vomit a 
greenish matter. Ordered leeches to epigastrium. 

13th. The vomiting ceased immediately after the leeching and 
fever abated—tongue moist and cleaning—skin moist—pulse full, 
round, and natural—has no fever—great change for the better, 
bowels opened but once—has slight hiccough. 

14th. Tongue moist—skin good—complains of pain in the head— 
soreness at epigastrium—pulse continues good. 

15th. Has head-ache—bowels not moved yesterday—no fever this 
morning. 

16th. Was restless last night—still has head-ache—bowels opened 
yesterday. 

17th. Free from fever—skin, tongue, and pulse are good, Allowed 
thin chicken soup. 

18/h. Great change for the worse—tongue has become dry—pulse 
irritated—has soreness over the stomach. Chicken soup discontinued; 
put on low diet. Ordered leeches to epigastrium. 

19th. Pain relieved by leeches—complains of great weakness— 
unable to raise herself in bed—tongue dry in middle, moist around 
the edges—pulse small and slightly irritated—-refuses barley water— 
drink water and milk, equal parts. 

20th. Very prostrate—tongue somewhat dry in the middle—rest- 
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less and delirious at night—pulse full and compressible, and slightly 
irritated—skin moist—on the whole she seems better than yesterday 
—a slight twitching observable in her arms—bowels opened yester- 
day. Evening. Has subsultus tendinum. Ordered thirty leeches be- 
hind each ear; blister to back of neck; tongue still disposed to be- 
come dry—skin dry—takes weak wine and water—Frictions of sp. 
terebinth. to lower extremities; cold applications to head. Is deli- 
rious. 

2ist. Feels better—skin moist—tongue tolerably moist—no deli- 
rium, but still has subsultus tendinum—pulse weaker. Treatment con- 
tinued. Has strangury from the blister—symptoms of subsultus ten- 
dinum less—appears improved. 

22d. Has no fever to-day—tongue somewhat dry—pulse weak and 
irritated—is very weak. Frictions of sp. tereb. discontinued. 

23d. Slept tolerably well—tongue red, clean and moist—has no 
fever—pulse better, less irritated—appetite good. 

24th. Light diet—rested well—tongue clean and red—bowels 
opened last night by an injection—pulse fuller, slow and soft—some 
slight irritation of stomach. 

25th. Pulse soft, round, and regular—countenance better—appe- 
tite good—tongue moist and red—skin dry and harsh. Ordered vol. 
liniment. to rub abdomen. 

25th. No great alteration—feet cold. Ordered hot bricks to feet. 

26th. Tongue clean and clammy—pulse soft and good—sleeps 
during day, and restless at night—takes chicken soup. 

27th. Pulse soft and rather frequent—has no fever. 

28th and 29th. Convalescent. K. Extr. opii. gr. j.—calomel, 
gr. ij. M. ft. pil.—take at night. 

October 1st. No alteration. 

2d. Great change. It seems by some neglect that the pill ordered for 
28th was given by the nurse every day, since it was first prescribed— 
skin has a pale straw-colour—disposition to sleep—skin cold, moist, 
and cadaverous—pulse very weak—great rigidity of muscles—refuses 
chicken soup—bowels opened yesterday—very prostrate—ordered 
R. Carb. ammon. Zij.—sac. alb. Zj. —aq. menth. 
Zij.—aq. cinnam. Ziij. M. Zss. q. h. gtt. v. of acet. opii. to each 
dose; head to be shaved, and mustard plaster applied over it; sina- 
pisms to inside of thighs, afterwards blisters to the thighs and arms; 
brandy toddy freely. She gradually sank and died in the evening. 

Dissection twelve hours after death.—Body emaciated one-half; 
of light straw-colour—no effusion in cellular tissue. 

Head. Arachnoid membrane on cerebral surface opal colour—a 
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slight serous effusion between it and pia mater—ventricles contained 
%ss. serous fluid—brain natural. 

Thorax. The viscera of this cavity appeared perfectly natural—the 
heart contained very little blood, which was thin and watery, with- 
out coagula. 

Abdomen. Peritoneum healthy, no effusion—liver natural—spleen 
distended—stomach large, very much relaxed or flaccid, no external 
marks—mucous membrane, at cardiac extremity of a dirt-brown co- 
lour, very thin, no appearance of villi, and nearly diffluent. I have 
frequently seen the mucus secreted of more tenacity—it yielded to the 
nail or handle of scalpel with facility—in pyloric extremity it was 
firmer, but less than half its usual thickness—had red pointed injec 
tion—duodenum dirty-ash colour—follicles enlarged—intestines na- 
tural.—Case recorded by Mr. Kennedy. 

Observations.—Derric, on admission, was suffering under gastri: 
irritation of a high degree, evidenced by the incessant nausea, retch 
ing, vomiting, pain of epigastrium, thirst, and fever. These symp- 
toms speedily yielded to the application of leeches to the epigastric 
region. ‘The irritation had, however, been irradiated on the cere- 
bral membranes; hence the subsultus tendinum. 

The absence of all febrile symptoms for several days, led to a belief 
that a recovery would ensue. It was soon observed, notwithstanding 
the apparent convalescence, that the food she consumed did not nou- 
rish her. Her skin gradually became bombycinous or of a waxy ap- 
pearance, and husky to the feel. She became listless and indifferent, 
with light stupor. 

The dissection exhibited the partial disorganization or death of the 
mucous membrane of the stomach, and slight affection of arachnoid 
membrane. It does not appear to me that her death is to be attributed 
to this last cause, but rather to the condition of the mucous membrane 
of the stomach. Healthy, natural digestion could not be performed; 
assimilation was suspended; the blood, from the absence of fibrin, 
and impoverishment of its globules, had its stimulant powers impaired, 
and the actions of the organs in consequence irreparably prostrated. 

Acute inflammation supervened most probably to chronic phlogosis 
of the gastric mucous membrane, which had existed from her intem- 
perate habits. When this event takes place, destruction of the organ 
in which it occurs very easily is produced. Hence arises the frequency 
of the disorganizing and fatal effects of inflammation in the intempe- 
rate, and the difficulty of treating their acute diseases. 

Case XI. Intermittent Fever—Intermittent Gastro-Meningitis.— 
George Lee, aged seventeen years, was admitted into the Men’s Me- 
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dical Ward, September 6th. One week before was taken with pain 
in the head and back. Three days after had a severe chill followed 
by fever, both of which came on regularly every day about 93 o’clock. 
Habits temperate. 

Symptoms on admission; face flushed—eyes rolling, very red and 
watery—tongue much furred and dry, fissured transversely—pulse 
frequent and irritated—skin very hot, and parched—little or no ten- 
derness on pressure at epigastrium—some stupor—ordered cups to 
back of the neck—cold cloths to the forehead—hot pediluvium, and 
cold enemata—barley water acidulated, allowed as drink. R. Tinct. 
opii. gtt. xxx. when chill is expected to-morrow. 

9th. Paroxysm to-day—fever less intense—bowels well opened— 
less distress of head—thirst excessive—extremities cold and livid— 
circulation of skin languid—pulse irritated. Ordered hot blankets to 
lower extremities; cups to epigastrium, and cold to head. 

10th. Paroxysm this morning—skin hot—pulse quick, small, irri- 
tated—tongue dry and dark, thickly furred—sordes on teeth—lips 
dry—eyes less watery and red. Ordered cups to be repeated; cold 
water to be allowed ad libitum; diet absolute. 

11th. Much better—free from fever—skin cool—tongue cleaning 
on edges—white streak of loose fur on each side—eyes becoming 
jaundiced—skin yellowish. BR. Oil to regulate bowels. 

13th. Has been improving for several days—had a slight chill to 
day, which was checked by laudanum—is now free from fever—tongue 
cleaning rapidly, but rather red—papille elevated—skin cool and 
perspirable—eyes still yellow—bowels open. Ordered enemata pro 
re nata; fomentations to abdomen. 

15th. A chill succeeded by fever to-day, with general distress—is 
very fretful—much thirst—respiration rather laborious—when the 
fever goes off, appears quite lively, and walks about. BR. Hot pedi- 
luvium, with mustard; cold fomentations to abdomen, and cold 
enemata. 

16th. Had the chill as usual this morning—has now some fever, 
but less than usual. Treatment continued. 

17th. Some tenderness on pressing epigastrium—otherwise as usual. 
Ordered cups to epigastrium. 

19th. Chill—has now fever—pulse full and rather tense. V. S. 
Zvi. Treatment continued. 

20th. Every day the chill and fever are delayed to a later hour. 
= Diet restricted. 
25th. Chill lessened in duration—has no fever. Diet, soup and 
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milk. Sulph. quinine, gr.xij. Sulph. acid. q. s. Aq. pure, 
M. ss. q. b. h. 

S0th. Convalescent. No chill or fever. Diet increased—soup, 
milk, sago, &c. 

Observations.—The intermittent type was assumed in this case, 
yet the organic lesions were evidently high gastric irritation, which, 
on his admission, had been irradiated to the cerebral meninges. 

In its essential characters, the disease of Lee was similar to re. 
mittent fever; and from the jaundiced state of the eyes and skin, that 
appeared on the 11th, the irritation was communicated to the biliary 
ducts, giving it a disposition towards bilious fever, as it is termed. 
The type the irritations assumed, was not attended to in the com- 
mencement. The treatment was directed to the organs affected, and 
the condition in which they existed when the organic irritations were 
controlled, and the febrile paroxysms subdued, the sulphas quinz 
was resorted to, and secured the patient from a recurrence of the pa. 
roxysms. 

Case XII. Typhus Fever—Gastro-Meningitis.—William Lynch, 
aged forty-five, pedlar, was admitted into the Men’s Medical Wari, 
Sept. 26th. In August had attack of fever while peddling along the 
Schuylkill—became better after two weeks confinement—attempted to 
return home, and was compelled to lay by at a tavern on Lancaster road 
—was sick six or eight days, and was attended by a physician of the 
neighbourhood. Got somewhat better and came on to the city. Becom- 
ing worse, entered the infirmary. Has lost one eye from an injury; 
the other has been much affected. Is a free drinker. Symptoms on 
admission; much general debility—pulse small and feeble—skin dry 
and parched—eye much injected and watery—some stupor—answers 
questions reluctantly—tongue very tremulous, white, and furred, 
but broad and moist—bowels open. R. Ammoniated julep, %ss. 4. 
b. h. Wine whey in intervals. 

27th. Sinking—debility greater—pulse weak and frequent—stu- 
por increased. Blister to nape of neck. 

Night. Eye very red and injected—much head-ache. Cold water 
to head; sinapisms to extremities. 

28th. No better—pulse rather fuller. Ordered brandy punch; por 
ter and water; soup and sago as diet. Other treatment continued. 

Night. Cerebral symptoms increasing—comatose—-seldom speaks, 
unless spoken to—voice very indistinct—skin rather moist. _Bliste’ 
to head. 

29th. Has retention of wrineotherwise same as before. R. Sp 
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Zvj. [§ nit. dulce. 3j. in flaxseed tea, q. jh. Carb. ammon. discontinued, and 
neh. 
soup, 80th. Leeches applied behind the ears—slight change for the better 
—speaks more willingly—opens his eyes—pulse risen somewhat— 
case, [skin dry and harsh. R. Calomel, gr. ss.—ipecac. gr. j—opii, gr. 
hich, #3. M. ft. pil. q. b. h.; wine whey continued. 
October 2d. Perspiring freely—feels better—pulse soft, full, and 
o re- fi regular—bowels in good condition—tongue moist and cleaning—eyes 
less red. R. Cort. cinchon. 3j.—Serpentaria, ss. M.—one pint 
of boiling water—wine-glassful, q. b. h. 
$d. Improving. Says he is quite another man—pulse soft, full 
and regular—perspires rather profusely—coming on always after 
taking wine whey, which is now used sparingly. Treatment conti- 
nued. 
4th. Doing well—tongue cleaning rapidly, moist, soft, and elastic 
to the touch—gums slightly touched—skin moist and soft—eye 
clearer. Milk and gruel in the morning, and soup during the day. 
Uses gargle of sage tea, borax, and honey, p. r. n. 
5th. Quite cheerful—gums quite sore—discharge from them in- 
reased. Gargle of solut. borax and myrrh. 
7th. Doing well—diet increased. 
23d. Convalescent. 
f the Observations.—Lynch has been an invalid for some years, and 
com-faewas, on his admission, in what might be considered the last period of 
jury; e fever, with which he had been attacked on the Schuylkill. 
he symptoms that presented themselves at that time were of oppo- 


dry imsite character, and demanded a contradictory treatment. The cen- 
wers utral organ and the forces of the circulation were in a state of debility 
rred, Mand apparently failing. Stimuli of an active nature were required to 
s. (. Bupnaintain their powers—at the same time symptoms indicative of me- 


ningeal inflammation were present. On the 29th, when the vigour of 
he circulation had been restored, but with increase of the cerebral 
symptoms, twelve leeches were applied behind each ear, and all the 
timulants except wine whey were withdrawn—an immediate amend- 
nent ensued. The prescription of the 30th was ordered with a view 
por- gto excite perspiration. This effect was induced, and, subsequently, 
ued. [i slight ptyalism was brought on. No gastric distress was manifest- 
aks, ged by Lynch. 
ister Case XIII.—Gastro-Entero-Cerebro Colitis.—Mary Ann Ketler, 
aged ten years, was admitted into the Women’s Medical Clinical Ward, 
Sp. BPAug. 22d, 1827. Person delicate—temperament nervoso-sanguine— 
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complexion fair—hair light colour—eyes blue—has been sick three 0: 
four weeks. The physician under whose care she had been, gave the 
following account of her disease and treatment. The fever, at first in. 
termittent, became continued. An emetic, followed by several active 
purgatives was prescribed. A cerebral affection supervened, attended 
with derangement of mind, entire loss of sight and hearing, great stiff. 
ness of the cervical muscles, &c. To meet these symptoms, a blister 
was applied to the head, and repeated. The fever subsided, and-a pros. 
tration supervened. The sulphate of quinine, carb. ammon. and wine 
were given, and continued for four or five days, when fever recurred. 
Since which she has been using pulv. Doveri and acetat. opii, git. i. 
q: b. h. to quiet irritation. 

Symptoms on admission.—Emaciation considerable—delirium in. 
cessant—screams violently, from pain—pulse irritated, frequent— 
skin hot—tongue pointed, red on edges, white fur on surface, dry 
—-abdomen depressed, renitent, painful, when pressed, in every part, 
especially epigastrium and iliac regions—face flushed, particularly 
the cheeks. Latterly gangrenous spots and petechiz have appeare/. 
She also has a large sloughing ulcer over the sacrum. When noi 
screaming, lies moaning—has colliquative diarrhoea. Ordered injec- 
tions of laudanum and mucilage, pro re nata, and fomentations to a): 
domen; barley water, acidulated, for drink, and arrow-root mucilage 
for diet. 

23d. Delirious all night—talking and screaming incessantly. The 
patients in the ward were so much disturbed by her, she was removed 
to a separate room. ‘The diarrhoea appeared checked by the injec- 
tions. Bowels opened this morning after an injection—stoo! dark 
and thick—symptoms as yesterday—more heat of surface. Ordered 
twenty leeches to epigastrium and twenty to back of head; cloths 
dipped in cold water to head and epigastrium; mucilaginous in- 
jections, cold. A circular perforated pad to sore on sacrum. 

24th. Raved last night till one A. M.—much thirst during night 
—had a dark stool this morning—tongue rather cleaning—lips and 
gums very dry—pulse very small, quick, and frequent—low mutter- 
ing delirium, with much peevishness—skin cold and damp—smal! 
blue spots over body. Ordered warmth by fomentations and bricks. 
Afternoon.—Reaction taking place—skin of natural temperature— 
more quiet—pulse less irritated. Night.—Some exacerbation of 
fever, but she is more rational—has had a copious dark stool. Order 
ed twenty leeches to epigastrium. 

25th. Seems better this morning—passed a tolerably good night— 
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skin natural—tongue cleaning—bowels open—her pulse still irritated 
and corded. Treatment continued. Night.—Much better—reposes 
quietly, and is rational—no fever—pulse the same. 

26th. Rested badly last of night—better this morning, quite rational 
—the nurse was induced by her entreaties to give her a small piece 
of light bread to eat—she complains much of hunger—tenderness at 
epigastrium lessened—bowels open, stools not so dark—the pupil of 
eye has become natural. Treatment continued. Night.—Pulse im- 
proved—stools nearly natural—allowed a few spoonfuls of sago. 

27th. Very restless, fretful, impatient, was delirious in the night 
—pupil again dilated—pain in head and epigastrium—tongue and 
pulse improving—sore on sacrum looks clean and healing under the 
bread and milk poultice—petechia have disappeared—her shoulder 
pains her very much—the muscles of abdomen very tense, she lies 
with her legs drawn up to relax the abdominal pressure—has no great 
thirst. Ordered twenty leeches along longitudinal sinus. Night. 
Warm fomentations to abdomen—is calmly sleeping—bowels not 
open to-day—drinks chicken water. 

28th. Rested badly—bowels open last night—pulse smal! and tense 
—pupil still dilated—does not complain of her head—tongue rather 
dry—sores have healthy appearance. Ordered new milk and water. 
Night. Has passed a bad day—frets much, and complains of her head— 
gastric uneasiness decreased—bowels not opened. K. Calomel, grs. iv. 
—ol. ricini, 5ij. 

29th. Had a better night—sleeps calmly this morning—bowels 
open—stools natural—pulse improved—likes her milk and water. 

30th. Rested well—pulse and skin favourable—still moans and 
complains of pain in her abdomen. Ordered emollient injections 
through the day, and an anodyne injection at night; treatment and 
diet as usual. Night.—Pretty quiet. A small portion of bread and 
butter allowed, as her incessant craving for it seemed to irritate 
her—bowels natural. 

$ist. Rested well—legs drawn up to relieve tension of abdomen— 
pupil still dilated—tongue and pulse good—eats with appetite—stools 
natural in colour, but offensive. Ordered blisters to back of ears. 
Night.—Blisters drew well—pupils of eye natural—has ceased to 
moan—doing very well. 

September 1st. Rested well—pupil again dilated. Night.—No 
change in treatment—very fretful during afternoon—more calm at 
night, and disposed to sleep. 

2d. Slept but little—is rational, but peevish—her stool this morn- 
ing contained a portion of blood—pupil less expanded—tongue has 
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become moist, clean, and natural—pulse natural—appetite good. 
Night.—Another stool, but no blood with it—her fever high—the 
bread, butter, and milk are stopped. Ordered lemonade. 

$d. Symptoms very favourable—pulse, skin and pupil of eye na- 
tural—diet allowed agai. Afternoon.—She was this day removed 
back again to the clinical ward—her pulse became excited, and con- 
siderable fever was manifested—diet again stopped—body sponged 
with cool water—fever abated towards night. 

4th. Not so well to-day—bowels too loose—stools are dark 
and offensive. Ordered twelve leeches to the iliac region, and six 
to margin of anus. R. 3i. of oil. Opiate injections. Seems a little 
better. 

5th. Better this morning--rested well-—-tongue, pulse, and pupil 
natural—had a slimy passage during the night—takes milk for diet. 
Ordered cold injections of mucilage with laudanum. 

6th. Rested badly—she seems under the effect of the opiates—has 
had frequent bloody and mucous stools. Pulse failing. Ordered weak 
wine whey. Opiate injection continued. 

10th. After the sixth instant she gradually declined—suffered se- 
vere pain—abdomen excessively tender—her pulse became weak, ir- 
ritated, frequent, and quick—-her skin hot—colliquative diarrhwa 
with bloody discharges—frequent vomitings. This day she died. 
—Case recorded by Mr. Hatt. 

Abdomen only examined.—Autopsis eight hours after death—much 
emaciation—abdomen retracted—superficial veins very visible. Pe. 
ritoneum healthy in every portion. Stomach—mucous membrane 
of natural consistency—colour white—contained a large quantity of 
fluid—her drink. Duodenum and jejunum presented a healthy struc- 
ture and aspect. Liver and kidneys of natural appearance. he 
ilium, as it approached the colon, was inflamed, and exhibited nu- 
merous lamina of various sizes, mostly oval-shaped, elevated a line 
above the surface, many of them ulcerated, especially in the proxi- 
mity of the cecum; edges of the ulcers ragged; contents of ilium 
were a blackish mucus. The mucous coat of colon and rectum were 
covered over with a bloody mucus, the sanguine appearance increased 
in descending; in the ascending colon and arch the mucous tissue not 
red, but of deep red in the lower portion and rectum. When wash- 
ed it was found to be riddled like a sieve with perforations, and ex- 
tensively pitted. The perforations penetrated only through the mu- 
cous tunic, the others were unaffected. 

Observations.—The symptoms manifested by this patient on ad- 
mission, and the duration of the disease, which had constantly progressed 
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in its unfavourable tendency, precluded almost every expectation of 
affording even a relief to her sufferings, much less a recovery. From 
the intensity of the cerebral symptoms, I apprehended, at first, the 
immediate danger to be disorganization of the cerebral structure. It 
is to be observed that no spasmodic contractions, no rigidity of the 
muscles, the concomitants of meningeal inflammation at the base of 
the brain existed; neither was the adnata injected, nor the eye af- 
fected in its movements—rolling in its socket, and turned upwards, 
as occurs from the same cause. No tendency to stupor was at any 
time observable; on the contrary, the mental faculties were too ac- 
tive—wakefulness was a troublesome symptom—delirium was acute, 
accompanied with talkativeness. From these symptoms, I concluded 
the sympathetic irritation, was not developed on the meninges, so 
much as the anterior lobes of the brain, or at least, if they were in- 
volved, it was only the arachnoid and pia mater, covering the supe- 
rior portion of the anterior lobes of the cerebrum. 

All apprehensions from this source were soon dissipated from the 
mitigation so speedily induced in the cerebral symptoms, by the dis- 
continuance of the stimulants and narcotics, and the adoption of the 
physiological treatment directed to the organs affected. As the ce- 
rebral disorders moderated, it became evident, that danger equally 
formidable, though more remote, threatened our patient from the 
phlogosis existing in the alimentary canal. As far as the stomach 
was concerned, our fears were soon allayed. The tongue became 
moist, clean, and lost its pointed shape and scarlet hue. The appe- 
tite returned, was even sharp, and digestion good. The renitent 
state of the abdomen, which was sunk in and depressed; its extreme 
sensitiveness to pressure in the iliac regions, and track of the colon; 
the diarrhoea that existed on admission, and which continued to recur 
at intervals; the legs drawn up to relieve the abdominal contents 
from muscular pressure; the progressive emaciation notwithstanding 
the restored state of the digestive functions; the persistance of an ir- 
ritated pulse, and a husky skin, indicated, too plainly to be misun- 
derstood, an extensive and aggravated intestinal inflammation, (en- 
tero-colitis. ) 

In observing on this case to the class, I remarked in the commence- 
ment of the treatment, that inflammations of so many organs, of such 
extent and continuance, could not be eradicated at once, as in re- 
cent cases, by active depletion—the general forces of the patient re- 
quiring to be managed—but that the different active phlegmasiz, then 
existing, were to be reduced, by local and appropriate means, below 
the point of immediate disorganization; that they were to be converted 
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into chronic inflammation, which might be removed by regimen and 
revulsives; and that such would be the object I proposed in the treat- 
ment. 

For a few days the melioration of the condition of the patient, al- 
most led to a hope, that such a result would be accomplished —it 
was soon abandoned, and instructed by frequent autopsical researches, 
when similar abdominal symptoms have existed, I announced ulcera- 
tion of the ilium and colon to have taken place. 

In this case, displaying a formidable train of morbid phenomena. 
the decided, unequivocal impressions made by the physiological sys- 
tem of treatment, are too obvious to be denied. This patient, under 
a different system, had proceeded from bad to worse; and the first 
appearance of amendment or check to any of the symptoms, in a pe- 
riod of three weeks, was immediately consequent on the institution 
of local and general debilitants of irritative actions. They are too 
well connected to be considered as mere accidental concomitants, 
and have the connexion of cause and effect. Had the same plan been 
adopted in the commencement of the disease, when, in so many in 
stances, it is alone susceptible of cure, a very different fate, it is fair 
to presume, would have awaited this unfortunate little girl. 

A circumstance in this case requires to be noticed. While treat- 
ed by stimulants and Dover’s powder, petechiz appeared on the sur- 
face, and sloughing on the sacrum. These are supposed to be signs 
of debility and a putrid tendency, and to require tonics and stimu- 
lants. But soon after the antiphlogistic system, the local depletion, 
demulcents, regimen, &c. was commenced, the petechie disappear- 
ed, the sloughing ceased, the ulceration assumed a healthy aspect 
and began to heal. 

The brain was not examined, in consequence of a difficulty having 
been made to open the body. I was determined to verify the condi- 
tion of the abdominal viscera, and removed them entire. I never be- 
fore met with the kind of ulcers that existed in this colon. There 
were many thousands, none larger than small shot-holes, and appear 
ed to be formed by the destruction of the mucous follicles that are 
disseminated in the colon. In the ileum where the follicles are ag- 
glomerated together, they formed, as they usually do when enlarged 
by inflammation, circumscribed lamin elevated but flattened on the 
surface. ‘Those near the ileo-ccecal valve were ulcerated; ascending 
up the ileum, the ulcerations disappeared, and, finally, the lamina. 
The structure of the stomach corresponded with the symptoms that 
announced its restoration to its healthy functions; it was perfectly 
natural. 
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> Case XIV. Gastro-Entero Colitis.—Christian Deelar or Teilher, 
aged thirty-two, 4 German, fair complexion, light hair and eyes; a 
* labourer in a brick-yard; admitted into Men’s Medical Ward, Au- 
> gust 31st, 1827. He has not been in good health for some time past, 

but was confined to bed only four days previous to his entrance into 
> the infirmary. 
Symptoms on admission, were fever—head-ache—flushed face— 
) shortand laboured respiration—tongue foul—bad taste and clamminess 
of mouth—thirst—pain in abdomen—diarrhcea. 
> Treatment.—V. S. Zvi.; cold applications to head; cold mucila- 
> ginous injections; barley water acidulated, for drink. 
September 1st. Fever—pulse active—respiration hurried—abdo- 
) men sore to pressure—bowels very loose. Treatment.—Cups to ab- 
} domen—V. S. Zvi.—fomentations to abdomen; cold applications to 
head 

2d. Bowels continued loose in the night; are in better order to-day 
—pulse frequent and irritated—respiration short and hurried—pain 
in head. 

Treatment.—Cups to head; continue injections and cold applica- 
tions. 

3d. Pulse more excited—bowels again very loose. 

Treatment.—Thirty leeches to epigastrium, ten to margin of anus; 
fomentations to abdomen and cold injections continued; feels much 
better after leeching. 

4th. Apyrexia—appetite, asks for food—diarrheea checked—com- 
plains of dimness of sight and dizziness of head. 
> 5th. Was somewhat delirious in the night—no fever—asks for food 
) and allowed some gruel—was easy, and appeared doing well during 
> the day—respiration continued short. 
> 10P.M. Was suddenly seized with violent pain in lower part of 
'» the abdomen; his outcries disturbed the whole ward. He attributed 
) his suffering to suppression of urine. Anodyne injection and warm 
) fomentations to abdomen. An attempt to pass a catheter failed; he 
4} was put into a warm bath, after which the instrument passed with 
} facility. Not more than a gill of urine was obtained. He felt some- 
) what relieved, and near midnight got some sleep. 
4 6th. Pain returned with great severity early this morning, and in- 
) creased rapidly. At 8 he is quite prostrated—extremities cold—pulse 
barely perceptible—respiration laborious—stimulants external and 
internal were freely administered, but without effect—he expired at 
9o’clock. Case recorded by Mr. Betner. 

Autopsy.—Thorax and abdomen examined. The pleura, lungs, 
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bronchiz, and heart, exhibited a perfectly natural condition. In ab. 
domen the peritoneum was extensively inflamed, which was most in- 
tense in the lower portion; that spread over the stomach, liver, and 
spleen was not affected. The convolutions of the intestines, where 
they were in contact with the parietes, so that the two peritoneal 
surfaces were in apposition, presented a high degree of inflammation. 
In the cavity was a yellow fluid, in which was intermixed feeca! mat- 
ter. The liver perfectly healthy; the mucous coat of stomach natural 
thickness and consistency, of a dull white colour; duodenum similar, 
and jejunum also; they contained a yellowish, thick, semi-fluid matter, 
the colour derived from the bile; descending along the track of the 
small intestines, about their middle, capillary, arborescent injection be- 
gan teappear, and the contents were a thin and bloody mucus. Further 
on laminz were met with; they were elevated above the surface, of 
an oval shape, granular to the feel, of a pink colour, and offered con- 
siderable resistance to the scalpel. Proceeding on, these laminz or 
plates were more numerous, and of larger size; some were an inch 
and an half to two inches in length, and from a fourth to half an inch 
in width. ‘The mucous tunic was of deep port red, and mucus con- 
tained in this part highly sanguineous. Six inches above the ileo-ccecal 
valve, the lamine had ulcerated—some were in a gangrenous state, 
soft and black, with ragged edges. One had perforated the intestine 
completely. From this to the cecum, all the laming were in a simi- 
lar state, and three other perforations had taken place. The ileo- 
ceecal valve, with the whole mucous coat above it, was black, disor- 
ganized, in fact putridinous. The colon through its whole course was 
intensely inflamed and exceedingly rugged and thickened. It con- 
tained bloody mucus. The coecum, part of ascending colon, the lower 
portion of descending colon, and rectum, were covered over with ul- 
cerations of various sizes, but none of them gangrenous. 

Observations.—Teilher did not give an explicit account of his pre- 
vious condition, except that his health had not been good for some 
time anterior to his present confinement to bed. It is most probable 
from the extensive morbid condition of the colon and ilium, he had 
been affected with chronic ilio-colitis, on which supervened acute in- 
flammation. 

The general symptoms on admission were those that usually cha- 
racterise remittent fever; but on the subsidence of the gastric irrita- 
tion, and the return of appetite, the febrile symptoms disappeared, and 
an apparent amendment ensued. The same circumstance was noticed 
in the preceding case, (Mary Ann Ketler,) and [ have repeatedly ob- 
served it in similar cases. It arises from the less active sympathy be- 
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tween the heart and the mucous tunic of the small and large intestines, 
than between the heart and the mucous tunic of the stomach. As soon 
as the gastric irritation is controlled, the sympathetic irritation of the 
heart ceases, and the symptom called fever, disappears from the train 
of morbid phenomena. Notwithstanding the absence of this symptom, 
disorganizing inflammation may continue in a large extent of the 
ilium and colon, and the condition of the patient is not the less criti- 
cal, though apparently improved. These facts give support to the 
principle of Broussais, that the symptom of fever does not occur in 
disease, without the previous development of irritation on the gastric 
mucous membrane. 

The perforation of the bowels in this case, was the result of the 
ulcerative process and gangrene combined. The escape of the in- 
testinal contents into the peritoneal sac produced its inflammation, 
that became the immediate cause of death. Perforation of the intes- 
tines ensues sometimes in a totally different manner; it is indepen- 
dent of ulceration or gangrene, but is a softening of the structure. It 
is a vice of nutrition, in which the atomic or molecular forces that 
govern the combination of the animal elements, appear to cease or 
be perverted, and a discontinuity of parts succeed. This kind of 
perforation is often seen in the stomach, and is more frequent in chil- 
dren than adults. 

Case XV. Cerebro-Hepatic Congestion.—John Wilson or Nelson, 
admitted into the Men’s Medical Clinical Ward, October ist, 1827, 
aged sixteen years, light complexion and hair, addicted to intempe- 
rate use of ardent liquors. 

This patient was brought to the house in a wagon, by an inn- 
keeper residing on the Schuylkill, who mentioned that two days pre- 
vious he had found this lad early in the morning lying on the steps, 
in front of the house, where he had lain all night. Finding him to 
continue very ill, he had brought him into the infirmary. 

From the patient the information collected was, that he had been 
complaining and unwell for two weeks, that he had come down the 
Schuylkill from Mount Carbon in a coal boat, in which he was ex- 
posed night and day to the weather, and that he was in the habit of 
drinking from two to three pints of whiskey per diem. 

Symptoms at the time of admission were complete torpor of mind 
and body—skin pale and cold—bluish hue around mouth and neck, 
from the stagnation of the circulation and settling of the blood—respi- 
ration feeble—pulse barely perceptible—pupil of the eye contracted 
toa small point. The most powerful and diffusible stimulation in- 
ternal and external was immediately put in requisition, as hot brands 
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and carbon. ammon.; warm bricks to different parts of the body; 
frictions with hot ol. terebinth.; sinapisms, &c. 

In the course of three or four hours reaction was awakened—th» 
pulse rose—the skin became warmer, and he could be roused from 
his stupour for a short period—when the preceding statement was 
obtained from him—head was shaved, and four cups applied, follow. 
ed by a sinapism—the reaction became considerable during the day, 
but in the night he suddenly sunk and expired. 

Examination next day, twelve hours after death.—Body not ema. 
ciated, skin of pale straw-colour—no discoloration from settling o/ 
blood—face bloated—no rigidity of muscles—limbs round, well form: 
ed—chest large. 

Head.—Vessels of scalp turgid with blood, from which half a pin: 
escaped and was collected. When the skull-cap and dura mater 
were removed, the brain appeared through the arachnoid of purple 
ash-colour. ‘The arachnoid was of a faint opal white—no effusion oj 
serous fluid existed in the arachnoid or beneath it—the vessels of the 
pia mater loaded with blood—the exterior of the cortical substance 
was of a deep purple colour, which seen through the arachnoid had 
appeared of an ash tinge. ‘The interior of the cortical substance was 
of ahue approaching a dark mahogany. An alteration of the colour was 
observable after exposure to the air for a short time—it assumed : 
lighter tinge, and was more bordering on red. This effect was doubtless 
produced by the action of the air on the blood in the congested capil. 
laries. 

The white medullary substance had a faint rose tinge, with numer 
ous red points from divided vessels. The cortical or grey substance 
of the interior in the corpora striata, and thalami, was similar ii 
colour to the external—choroid plexus deep red. 

When the cerebellum was divided, the grey or cortical substance 
of the arbor vite, projected the extent of a line to a line and a hali 
beyond the medullary, as though it was compressed, and had the 
same deep mahogany colour as that of the cerebrum. 

The ventricles contained only Jii. or Ziii. of reddish serous fluid; 
the substance of the brain generally was firmer than usual. 

Thorax.—Heart natural size and density—right auricle and ven: 


tricle distended with blood, but not as much as is often met with. F 


The lungs healthy, crepitating, naturai colour—collapsed when th: 
thorax was opened—settling of blood at posterior portion. 
Abdomen.—Peritoneum healthy—liver large--structure natural, co- 
lour deep purple; blood followed the scalpel in a stream, wherever 
an incision was made. A portion washed in water for a few minutes 
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vy the escape of the blood had its hue lessened and a yellow tinge 
was perceptible. Spleen very large and solid—weighed from seven 
to eight pounds. Mucous coat of stomach natural thickness and con- 
sistency—had brown hue, with slight redness—that of intestines was 
quite natural. 

Observations. —This case from its symptoms and the autopsical ex- 
amination, appears to me to illustrate very finely, a morbid state of 
congestion independent of inflammation; a condition of the organs, 
respecting which much is said and written, but of which I have met 
with very few examples. 

Wilson, on his admission, was in a complete torpor, or adynamic 
state. All the vital energies were in collapse. The muscles were 
relaxed; in whatever position the limbs were placed in, that they re- 
mained. There was no starting of the tendons, not a sign to indicate 
irritation of the motorial nervous power. The respiration was not 
laboured or hurried, but calm and feeble, a direct proof that the 
nervous respiratory apparatus was not acting in excess. The intel- 
lectual faculties were dull, almost to complete torpidity. It was with 
great difficulty, we could rouse him to a few moments of attention, 
from which he immediately relapsed into his previous stupor. All 
the functions of animal life were prostrated. 

The functions of organic life were equally depressed. The circu- 
lation, general and capillary, was feeble, and animal heat reduced. 
They were, however, capable of being roused by stimulation, though 
their actions could not be long sustained. 

The morbid condition of the organs corresponded to the morbid 
phenomena that were exhibited. In the cerebrum, the cerebellum, 
and the medulla oblongata—the principal organs of animal life—a 
congestion of sanguine capillaries existed to a degree I have never be- 
fore witnessed. I exhibited, a few hours after the examination, to 
my friend Dr. Horner, whose familiarity with the human structure, 


both natural and morbid, is generally acknowledged, a portion of the 
brain, on account of the peculiar appearance of its cortical substance. 
It was the first instance of the kind he had met with. The absence 
of effusion from the arachnoid or any marked change in the texture 
of the brain, are strong evidences that inflammation had not previ- 
ously existed. 

What is remarkable in this case is, that the lungs, the most vas- 
cular of all the organs, were exempted from congestion, while it ex- 
isted in an intense degree in the nervous system, the liver and spleen. 
This circumstance is to be accounted for by the excessively intempe- 
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rate habits of this lad, and illustrates an important pathological prin- 
ciple. The brain, the stomach and liver, are the organs that espe- 
cially experience the stimulation of alcoholic liquors. In Wilson 
they were, from this cause, in a state of prolonged or chronic irrita- 
tion, and the most irritable of his organs. When, from the impres- 
sion of cold on his surface, or from other causes, the biood aban- 
doned the exterior capillaries, and was thrown into the interior, it 
was attracted, as it always is, under such circumstances, to the or- 
gans in greatest activity of organic action, or ina state of irritation. 
That the mucous tissue of the stomach, did not exhibit a higher de- 
gree of congestion, may have been occasioned hy the excessive en- 
gorgement of the spleen and liver, which proved diverticula to the 
circulation of those organs. Had the bronchial mucous membrane or 
the sanguine capillaries of the parenchyma been the seat of chronic 
irritation from previous catarrh, or pneumonia, instead of the brain, 
liver and spleen, the pulmonary apparatus would have been the seat 
of the congestion, and hemorrhage, or pulmonary apoplexy, or acute 
inflammation might have been the result. 

In this manner the state of the organs from habits, professions, 
previous diseases, &c. modify the effects of the same agent on differ. 
ent individuals, and give rise to very different morbid phenomena. 
The fluids are uniformly attracted or determined to the organs whose 
actions are habitually excited, or are in astate of irritation, and hence 
result congestions, hemorrhages, effusions, inflammations, &c. 

Case XVI. Colica Pictonum.—David Graham, aged thirty, lead- 
beater, was admitted into Men’s Medical Ward, October 8th, 1827. His 
habits were temperate; he had been engaged some time at Wetherill’s 
factory in preparing white lead, and other matters relative to that busi- 
ness. Had been affected with violent colicky pains and constipation, for 
which he had been salivated, and for a few days was relieved; on 4th 
inst. relapsed, and was seized with much pain in the region of the sto- 
mach, and afterwards in the pubic and umbilical regions. The pain 
was sharp and lancinating, with a sensation of twisting about the 
navel; bowels had been very much constipated, and he suffered much 
pain when he tried to evacuate them. He has been under medical 
treatment, and was a second time placed under the mercurial treat- 
ment, purged freely, and blistered over the abdomen. 

Symptoms on admission. Gums tender—breath mercurialized— 
periodical spasms of bowels, which are much constipated—tongue 
slightly furred and white—he has perfect use of his limbs—~pulse full 
and active—skin moist and soft. Ordered B. ol. ricini Zss. twice 
daily; twenty-five leeches applied to anus; enema of senna tea. 
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9th. Has pain in side and epigastric region. Ordered cups freely 
to side, &c.—oil continued. 

10th. Pain in bowels greatly relieved—freely moved—has little or 
no pain. Treatment continued. Prescribed light, mild, nutritious 
diet, as thin soup, milk, &c. 

Afternoon. Occasionally has pretty severe pain—pulse rather full 
and tense—skin dry. V. S. Zviij. 

15th. Continues in convalescent state—bowels regular. Treatment 
continued. 

20th. Suffers little or no pain—bowels open—discharged cured. 

Observations. —This case, recorded by F. Horner, senior student, 
was one of colica pictonum, less violent than most of those usually 
brought into the infirmary. Though not a very aggravated form of the 
disease, the mercurial treatment, and salivation, twice induced, failed 
to accomplish a cure. 

Colica pictonum presents two groups of symptoms wholly dissimilar 
—the one is connected with irritation of the gastro-intestinal mucous 
membrane; the other rally round an irritation of the apparatus of the 
nervous organs. ‘This irritation is, most probably, for positive data 
are wanting to verify the fact, primarily seated in the ganglionic sys- 
tem, but very often extends to the motorial nervous organs—as is 
evinced in the spasmodic contractions of the voluntary muscles that 
are sometimes seen, as well as the spasms of the involuntary mus- 
cles, and the paralysis so frequently sequent to it. According as the 
one or the other irritation is most predominant, the symptoms vary, 
and a modification of the treatment is demanded. In Graham, the 
order of nervous symptoms was not very obvious. None existed in 
the apparatus of the voluntary movements. The local depletion by 
eups to the abdomen, and leeches to anus, with restricted diet, had 
a most prompt effect in abating the symptoms. Previous to his dis- 
charge he had been walking about the ward for some days, without 
any appearance of a return of the disease. 

A severe case of colica pictonum was brought into the infirmary 
last winter, which was witnessed by the clinical class. The period 
| of the disease was advanced, and the intestinal disorder was abated. 
The nervous morbid phenomena were predominant. Pain in the back 
and shoulders, and in the extremities was excruciating, and the 
lower extremities were in a state of incomplete paralysis. He was 
unable to sustain himself on his feet. In this case the efficacy of local 
depletion was most strikingly manifested. He was cupped along the 
spine, which, in a short time, completely removed the pain, and re- 
stored the power of the muscles of the lower extremities. Pain and ina- 
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bility of motion remained in the superior extremities. It was so exces- 
sive in the left arm, the patient declared he would consent to have it cut 
off. Mr. Ashmead, the senior student of the ward, finding the cups had 
relieved the pain in the back so effectually, applied them along the 
arm; an immediate relief was procured, and by a persistance in a re- 
gimen, with reiterated local depletions, the whole of the morbid 
nervous phenomena disappeared, and he was discharged cured. 

Case XVII. Gastro-entero-colitis.—-Mettfield, a black, admitted into 
Black Men’s Medical Ward, September 21st, a labourer, habits in- 
temperate, frame athletic. He had been attacked, eight or ten days 
previous, he said, with chills, had been sick at stomach, and had 
fever. He appeared exceedingly dull in intellect. At the period of 
his admission he had no fever, and made no particular complaint— 
the adnata slightly yellow. On the 23d, in the evening, Mr. Horner, 
senior student, found him sitting up; he wished to have a purge of 
calomel and jalap, but as his bowels were open, it was refused him. 
Early on morning of 24th, he had epistaxis; at eight o’clock went te 
the close stool, returned to his bed, and in a few minutes expired, 
without a groan or struggle. 

Examined twelve hours after death. Body—no emaciation; head 
not opened; the white tissues were coloured yellow; thorax—lungs, 
and pleure natural, except some old adhesions; heart natural size; 
left cavities distended with blood, contained soft coagula; lining 
membrane spotted red. 

Abdomen.—Liver natural—gall-bladder smail, contained chiefly 
mucus coloured with bile. Stomach—no exterior marks; mucous 
coat morbidly thickened and hardened, gritted under the scalpel, was 
covered with tenacious, viscid mucosity, which, when scraped off, 
was bloody; the contents of the stomach were a bloody serous fluid: 
the follicles or mucous cryptee of the mucous tunic of the stomach 
were enlarged, of a bright red, and studded its surface in small pro- 
jections, resembling the papillz of an inflamed tongue; the colour oi 
the membrane violet. 

The follicles throughout the small intestines were in a similar state. 
The jejunum contained a considerable quantity of thin brownish-greex 
mucus. When removed from the mucous membrane, this was found 
injected with blood, of a violet colour, and felt granular from the en- 
largement of its crypte; following the course of the intestines, ap 
proaching the ileum, the mucus became bloody. The ileum, colon, 
and rectum, were loaded with a bloody mucus, having the colou 
and consistency of currantjelly. The mucous tunic of ileum was of deep 
red, with the capillaries beneath highly injected. Laminz were forme 
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on its surface, but no ulcerations. The mucous coat of colon was 
similar to that of the stomach, very much thickened, hardened so as 
to resist the scalpel, and gritted under its edge. It appeared to be 
the first step towards the transformation into cartilage, a degenera- 
tion of structure occasionally met with in the mucous tissue. 

Observations.—Metfield entered the infirmary in the last period 
of what might be called a remittent bilious fever. During the last 
fall, a fever of this character was almost epidemic amongst the blacks 
of the city and suburbs. The sympathetic disturbances of the circu- 
latory and nervous organs had subsided, an occurrence by no means 
; unusual in this form of disease, when the patients appear to those who 
have not witnessed the course of the disease, or known its history, 
to be scarcely the subjects of medical treatment. I was called last 
September to see a gentleman, whom I found dying with black vomit 
and other symptoms of yellow fever. He had been ill six days, and 
the day previous to his death, he left his bed, went down stairs, took 
dinner with his family, and was considered by his attending physi- 
cian, who had congratulated the friends of the patient, on what he 
considered a rapid recovery, as convalescent, until the appearance of 
the fatal signs—black vomit—cold sweats and sinking pulse—assured 

him of his error. 
| The examination of Metfield exhibits a condition of structure fre- 
squently observed, and which is the indication of a morbid state, ge- 
nerally terminating in a fatal manner. The thickening, the harden- 
ng, the approaching cartilaginous transformation of the mucous mem- 
brane of the stomach and colon, are not to be attributed to recent 
disease. It is the consequence of chronicinflammation, long sustain- 
sed, producing a vitiation of nutrition. The diffused redness of the 
villi is to be referred to the same cause. But the swelling and red- 
ness of the cryptz, the capillary injection, with the bloody mucus 
poured out into the stomach and intestines, were the consequence of 
acute inflammation superinduced on chronic inflammation, and in 
a structure that had undergone a morbid alteration. The vitality of 
a structure that has degenerated i is always enfeebled, and it perishes 
very rapidly under excitement of its organic actions. Whenever 
> acute inflammation is occasiened in a mucous membrane thus affect- 
ed, phagedenic ulceration and gangrene are the most usual result. 
In Metfield this degree of destruction did not occur, but the exten- 
siveness of the morbid change and activity of the inflammation, oc- 
cupying the track of the alimentary canal, from the cesophagus to the 
anus, speedily broke down the vital forces of the system. 

In this case, we have another evidence of the existence of acute en- 
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teritic inflammation, always most fully developed in the lower portion 
of ileum, in idiopathic fevers, so called. This fact cannot be too 
strongly impressed on the minds of practitioners, who should never 
lose sight of it in their method of treatment. 

The cases that have been detailed, will serve to give an illustra. 
tion of the physiological treatment of diseases; and the dissections 
will show the structures chiefly concerned in febrile diseases, with 
the pathological condition in which they consist. In the next num. 
ber of the Journal, the subject will be resumed, and additional cases 
with autopsical examinations be given, with a view to determine the 
seats, the character, and nature of various diseases. 


Arr. V. Successful Case of Ligature of the Internal liae Artery, fo 
the cure of Gluteal Aneurism. By S. Pomeroy Wurre, Surgeon, 
Hudson, N. Y. 


IN the early part of October last, Jacob Van Volkenburg, aged sixty, 
by trade a tailor, came to Hudson for the purpose of obtaining sur- 
gical advice. He presented to our view 4 tumour about the size of: 


child’s head, located upon his left hip directly over the sciatic notch. 
He stated that it was of ten months standing, and that he experienced 
no pain from it. His general health had been good, except that he 
suffered from rheumatism. Upon making an examination of the tu- 
mour, the skin was found not discoloured, fluctuation was perceptible 
but there was no pulsation. The absence of the last symptom ren- 
dered it difficult to decide upon the nature of the case, and accord. 
ingly we postponed giving an opinion until a consultation could be 
held with his family physician, Dr. Hicks, of Columbiaville. The 
doctor stated that the tumour could be removed by pressure, when 
small, but, from other cases he had seen of a similar kind, he pre: 
sumed that it contained pus. He proposed opening it, and as that 
was the only way of ascertaining, unequivocally, the nature of the § 
disease, we acquiesced. He accordingly punctured it, and nothing F 
but florid blood made its appearance. A probe was passed in, and 
an aneurismal sac was found, about five inches deep. It was also 
discovered that the parietes of the sac were very firm and unyielding. 
which accounted for the absence of pulsation. After allowing a pint 
of blood to be discharged, the orifice was closed with a suture and 
adhesive plaster. It was observed that after this and also subsequent 
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discharges of blood, that the sac would fill again and the tumour re- 
sume its usual dimensions. The disease was supposed to be pro- 
duced by repeated falls upon his left nates. He was a man of rather 
intemperate habits, and, when stupified by liquor, would fall, as they 
expressed it, like a log. Being also lame in his left limb, from rheu- 
matism, he, consequently, was most liable to fall upon his left 
nates. 

The consultation board having unanimously concluded that the 
disease, was aneurismal, it then became a question whether it was 
most for the interest of the patient to tie the gluteal or internal iliac 
artery. As a precedent for the former, we had Mr. Joun Bexu’s 
famous case. In that, with all his dexterity, he barely succeeded in 
saving his patient, in consequence of the hemorrhage, though some al- 
lowance must be made for his usual hyperbole. My father, also, stated 
in the consultation, that he had been under the necessity of tying the 
gluteal at the notch, but under the existing circumstances of this case 
he would not recommend that operation. Indeed, the inability of 
ompressing the artery above the disease, the possibility of the pa- 
ient dying of hemorrhage before the artery could be secured, and 

e probability of the artery being diseased within the notch, were in- 
uperable objections to tying the gluteal. On the other hand, we 
had an encouraging although a solitary* precedent, in the case of Mr. 
Stevens of the island of Santa Cruz. There the disease was the same 
and the application of a ligature to the internal iliac proved successful. 

he operation of tying the internal iliac was accordingly concluded 
pon, though the patient’s age was considered as a circumstance that 
ould operate against its success. He at first declined having the 
peration performed, but as profuse haemorrhage repeatedly super- 
ened, he became weak and alarmed, and requested us to pursue 
hatever course we deemed most expedient. 

On the 23d of October he was ‘aid upon the table, and an incision 
vas made of a semi-circular form, commencing two inches to the left 
of the umbilicus, and ending near the external ring. It was seven 
inches in length, and the convexity of it was towards the ileum. 

After dividing the skin, cellular substance, and superficial fascia, 
it became necessary to secure a few small arteries. The tendon of 
the external oblique being exposed, was next divided, and then the 
internal oblique and transversalis with its fascia. The peritoneum, 
which now presented, was detached from the iliacus internus and 
psoas magnus muscles, with the fingers, and was pressed with its 


* Ihave, since the operation, understood that the internal iliac has been tied 
*ya Dr. Atkinson, of England, but without success, 
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contents towards the right hypochondriac region, by the assistance o/ 
my father. ‘The external iliac was immediately felt, and by passing 
the finger towards the sacro-iliac symphysis, the internal iliac was 
distinctly recognized. The artery was then exposed with the handle 
of the scalpel, and the ligature passed under with the Philadelphia 
needle, one inch from the bifurcation. Instead, however, of drawing 
up the needle part with the hook, I found it more convenient to take 
it with the dressing forceps. One ligature being passed, it was found 
necessary, from the great depth of the parts, (being about five inches, ) 
to pass down the knot with Dr. A. E. Hosacx’s knot applicator. 
The ligature was then firmly tied, and the parts were brought toge- 
ther with sutures and adhesive plaster. 

In this operation the same difficulty existed as in the case of liga- 
ture of the common iliac, by my distinguished friend, Dr. Morr, of 
New York, viz. the constant protrusion of peritoneum from abdo- 
minal compression created by the struggles of the patient. 

Some pain in the bowels, and fever came on a few days after the 
operation, which was removed by venesection and a laxative. Union 
by the first intention had taken place to a considerable extent at the 
first dressing on the eighth day. A considerable quantity of pus was 
discharged during the first four weeks, at the expiration of which time 
the ligature came away. The tumour has discharged its contents gra- 
dually, and the parts have assumed their natural appearance. The 
patient has so far recovered his usual state of health, as to be able to 
walk about his neighbourhood. 


Hudson, N. Y. December 1st, 1827. 


Art. VI. On Superfetation and Bipartite Uteri. By James M 
Penpteton, M. D. Lecturer on Midwifery, and Diseases of Wo. 
men and Children, in the New York Medical Institute. 


Ir may perhaps be considered by some, that the pages of a publi 
journal, might be more usefully occupied in the examination of sub- 
jects of a more practical nature, but it should be remembered that iu 
the investigation of every subject, facts are frequently unexpected) 
developed, which, in their application, are extensively and practically 
important; I therefore trust the subject I have selected wil! not 
be without interest. The subject of superfcetation as a department 
of forensic medicine, cannot fail to interest every physician anxiou: 
to acquire a thorough knowledge of his profession. 
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By the term superfcetation is meant the impregnation of an ovum 
at a time when a previous ovum already occupies the cavity of the 
uterus. Whether this ever takes place is doubted by many; it be- 
comes necessary therefore, in the first place, to establish the fact, 
before attempting any explanation of the mode in which it occurs. 
For this purpose I shall select a few well authenticated cases. In 
the Dictionnaire des Sciences Medicales, Art. Superfcetation, is re- 
lated the following. Marianne Bejaud, aged thirty years, was de- 
livered of a boy at her full time, April S0th, 1748. The labour was 
easy and natural in all respects, and she soon recovered, she re- 
marked, however, what had never occurred in her previous labours, 
that there was neither lochial discharge, nor secretion of milk from 
the breasts. A short time after her confinement, she experienced 
sensations of motion in the abdomen; the singularity of this circum- 
stance led to an examination, and a foetus was discovered conjectured 
to be about four and a half months old. From this period the abdo- 
men regularly increased in size, she had nausea, morning sickness, 
and all the symptoms of pregnancy until the 16th of September, when 
she was delivered of a girl, full grown, and perfect in all its parts. 
Under the same article, is a second case: Benoite Franguet was de- 
livered of a girl on the 20th of January, 1780. After her confine- 
ment she had no lochial discharge, nor was there any secretion of 
milk; the abdomen remained larger than usual after delivery, and 
continued gradually to increase until the 6th of July, when she was 
delivered of a second daughter, apparently arrived at maturity. By 
areference to the dates in these two cases, it will appear, that in the 
first the second conception took place four and a half months after 
the first, and in the second, three months and fourteen days after the 
previous one. 

The following case is related by Madame Borvry, sage-femme de 
hospice de la Maternité in Paris. A woman, forty years of age, 
was delivered, at her full time, on the 15th of March, 1810, ofa 
small child. The abdomen remained distended, and Madame Boivin 
supposed that there was some foreign body in the uterus. The hand 
was passed into the uterus, and the cavity was found empty. During 
two months the woman experienced motion in the tumour, and on the 
12th of May she was delivered of a girl, small, weak, and who 
breathed with difficulty. This woman stated that she had not lived 
with her husband for a long time, and that the two children were the 
result of a connexion with another man, once on the 15th and 20th 


: ef July, and again on the 16th of September; it will be observed that 
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these periods correspond exactly with the differences between births 
of the children. 

These cases are sufficient to establish the fact of superfcetation, ac 
cording to the definition which we have given it. Periodical journals 
are filled with cases which are erroneously described as cases of su- 
perfeetation of this kind, as the case related by Dr. Dewees, of a 
white woman who was delivered at the same birth of two children, 
one white and one black. What does the case prove? Nothing but 
that two eva became impregnated by two successive connexions at the 
same time by two individuals of different colours, and should properly 
be considered as a case of twins. The impregnation of two ova, in 
all cases, is probably the result of a distinct connexion, as it is well 
established that in cases of twins the children are rarely of equal 
size or apparent development. ‘The same thing may be said of th 
case of the negress of Gaudaloupe, who was delivered at the same 
time of a black and a mulatto, she confessed she had connexion the 
same evening with a white and a black. 

There is another case, not unfrequently met with, where an erro: 
exists in considering it as superfcetation. It is where at birth there 
are two children, one of which is considerably larger and more ad: 


vanced than the other; or perhaps one is alive and perfectly formed, 
whilst the other is dead and very imperfect. Of this kind is the case 
related by Dr. Denman of the lady of Sir Walter Farquhar. When 
about five months gone, she experienced a most dreadful fright, and 
from that time the size of her abdomen began gradually to subside; 
on the 11th of February she was delivered of a fine though small girl. 
She continued in great pain and danger until the 25th, when she was 
delivered of a dead foetus of about the ageoffour months. Instances 
are by no means rare of women being delivered of a full grown fcetus 
and at the same time of an embryo more or less advanced. Dr. Cos- 
san, in his Recherches Anat. et Phys. §c. gives the following in- 
stances, ‘* The wife of a surgeon at Amsterdam, was delivered of a 
well-formed child; ten hours afterwards, she discharged a small em- 
bryo having the umbilical cord filled with hydatids.” 

He relates the following, communicated by Mr. Percy, as a case 
of superfoetation, which may be taken as an example of the generality 
of such cases related in journals. A woman of Torrigny found 
herself pregnant for the third time. At four months, the motions of 
the fetus were distinctly felt. These movements suddenly disap- 
peared; at the end of about seven weeks they again re-appeared, and 
continued until the expiration of nine months, when she was deliver- 
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ed of a male child, small but active. After the delivery, the pains 
continued, and there was discharged from the uterus a black, soft, 
spongy mass, in the middle of which was a foetus of four months. 
This, says Mr. Percy, is another example, to add to the others, of 
superfoetation. It is certainly more reasonable in this case to sup- 

se, that at the commencement of pregnancy it was simply a case of 
twins, and that from some cause unknown one of the foetuses had 
died and the other proceeded to maturity. There is also one more 
instance in which superfcetation is frequently described to have taken 
place, that is, where a female becomes pregnant at a time when she is 
labouring under an extra-uterine conception; the pages of our jour- 
nals show that cases of this kind are by no means unusual; as a sub- 
ject of inquiry we shall not consider them on the present occasion. 
With this limitation of our subject to those cases in which a female 
becomes impregnated after the ovum has passed into the cavity of the 
uterus, and in which the delivery of the two takes place at different 
periods and the foetuses are both mature and perfectly formed, we 
proceed to consider the explanation of the mode in which this hap- 
pens. Various opinions have been promulgated on this subject. First, 


ithas been supposed that a second ovum impregnated has passed 
through the fallopian tube, to the cavity of the uterus, where, meet- 
ing the membrana decidua, it has pushed it away and attached itself 
to the uterus; the objections to this are, in the first place, the changes 
which the uterus undergoes in consequence of impregnation, the forma- 
tion of a membrane which lines the cavity of the uterus, by which 
even if the ovum could become impregnated it could not get into the 
uterus, but secondly, the secretion of a mucus in the neck of the ute- 
rus by which the semen could not come in contact with the ovum, 
and consequently no impregnation be possible. 

Dr. Dewees explains the occurrence of superfcetation on the exist- 
ence of seminal absorbents arising from the vagina and conveying 
the semen to the ovum, where impregnation takes place. It cannot 
be required to produce arguments to refute a doctrine which is found- 
ed on a gratuitous assumption, such as the existence of seminal ab- 
sorbents. No anatomist whose works I have ever seen speak of such 
vessels, and they probably owe their origin to the difficulty which at- 
tends every attempt at explaining the mysterious subject of concep- 
tion. We shall now endeavour to show that this fact can be readily 
and satisfactorily explained by reference to the fact of the uterus be- 
ing found divided into two compartments totally distinct from each 
other. That the uterus is thus found bilobate, or, as it is usually 
tiled, double, the following cases satisfactorily establish. 
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Durvytren gives the following instance, ** A woman, thirty-eight 
years of age, was brought to his theatre for dissection; a red sub- 
stance was seen projecting from the vulva; when traced, it was found 
to extend throughout the whole length of the vagina: the os tince 
was divided by clefts, one perpendicular and one transverse. The 
finger when insinuated met with an obstacle in the median line of the 
uterus, on each side of which there was an opening. The neck of 
the uterus and the body were divided and separated from each other. 
The preparation was preserved in the anotomical museum of the 
Faculté de Paris. 

The case related by Dr. TizpEmayn is very interesting, and af- 
fords a practical caution to accouchers in forming opinions from ma- 
nual examination. This female, during her labour was visited by 
two physicians, each of whom examined her; one declaring that she 
was not pregnant, that the os tincz was firm and close; the other, 
that the os tince was open, and the head already engaged in it. 
This difference of opinion caused a discussion which led to an ex- 
amination, when they found two vagine and a double uterus. Ma- 
dame Boivin relates the following. In August, 1813, there was 
brought to her hospital a child, a few days old, who died shortly after 
of an imperforate anus. On examining the body, the uterus was 
found divided into two portions resembling lateral cones and open- 
ing into one vagina. 

Haier mentions the following case. A young lady, aged about 
twenty-six years, after being a long time indisposed, died of hysteric 
convulsions. On examining the body he found a double uterus with two 
vaginas, each accompanied by a single tube and ovary of a natural shape. 
A remarkable case was related, by M. Cuausster, to the Faculte 
de Medecine of Paris. He exhibited the uterus of a woman who died 
at the Hospital de la Maternité, where she was delivered of her tenth 
child. The uterus consisted of but one-half, and that extending to- 
ward the right side: there was but a single fallopian tube and ovarium. 
Examples of double uteri might be multiplied to a great extent, but 
the foregoing are suflicient to establish the fact of their actual occur- 
rence. ‘Those who require further confirmation, may consult the 
works of Hatter, Ersenmann, Memoires de l’academie des Sciences, 
Canestrini Historia de Utero duplici, Memoirs of the Royal Society 
of London, vol. iv. Dictionnaire des Sciences Medicales, &c. where 
they will find numerous cases of this kind, under the denomination 
of uteri double, bifed, bilobate, bicorn, bilocular, bipartite, &c. &c. 
Granting these facts, which cannot be denied, the whole difficulty of 
superfoctation disappears, each of these cavities may be considered as 
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distinct uteri, aud such in fact they are, not only in function, but, 
in some cases, actually separate and distinct throughout; it resolves 
itself into a parallel case to that of many animals where the uterus is 
separated into two cornua, and ia which superfcetation is known to 
take place. The probability of this unusual structure of the uterus, 
in cases of superfcetation, is strengthened very much by the case 
of Madame Boivin. She states that after the birth of the first child, 
she passed her hand into the uterus to ascertain the cause of the tu- 
mour which was perceptible externally, and she found the cavity 
empty. This would be the case certainly if she examined the cavity 
from which the child was expelled. 

The existence of two cavities in the uterus also explains the occa- 
sonal occurrence of menstruation during pregnancy, a fact establish- 
ed by the testimony of Denman, Barn, Hosack, &c. Having, there- 
fore, established the fact of superfcetation and the difficulty of ex- 
pining it, and also the frequent occurrence of bilobate or double 
uteri, and the natural solution which it affords of all those difficulties, 
we may naturally conclude that where one exists the other will be 
fund to exist also. I shall not at present consider the confirmation 
vhich this subject gives to the theory of analogues, promulgated by 
M. Georrroy Sr. Hitiaree, nor to the correspondence which these 
various degrees of anomaly in the structure of the uterus have with the 
structure observable in the various scale of inferior animals. This 
may be the subject of another paper. 


Ant. VII. Remarks on the various modes usually adopted for the 
removal of the Tonsils. By Avexanper E. Hosack, M. D. of 
New York. 


THe frequent occurrence of the disease requiring the operation of 
removing the tonsils, should be deemed a sufficient apology for calling 
the attention of the profession to a subject apparently so simple in it- 
self, and which is rendered still more so from the various improve- 
nents suggested by the surgeons of this country, as well as by those 
of Europe. 

Of late years the removal of the tonsils by the canula and silver 
wire, was considered the only safe and practicable mode of removing 
those glands. The mode of operating was by means of a double ca- 
nula from three or four inches in length, armed with a silver wire, 
the latter to be placed round the tumour, and to be drawn with a 
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degree of tightness requisite to strangle the part inclosed, and the 
wire to be tightened from time to time, until the part dropped off; 
which generally was accomplished within four or five days. ‘To Dr. 
Puysicx the credit is due of shortening the suffering of the patient, 
by removing the wire after the first twenty-four hours, leaving the 
slough to separate by the process of nature; and by substituting an 
iron wire instead of silver, which is more readily disengaged from 
its attachments; but even with these improvements the patient suf- 
fered much, not only from the pain of the application, but from the 
inflammation and fever which is attendant upon this mode of operat. 
ing. All other modifications of this plan, are very unimportant. 
Having had an opportunity, during my late residence in France, of 
frequently witnessing the successful removal of the tonsils by the 
knife, and having, since my return, performed that operation in six 
stances with the same favourable results, I avail myself of the op- 
portunity afforded me through the medium of this journal to call the 
attention of the profession to the manner of conducting this operation, 
and the advantages it possesses over every other mode of removing 
the diseased tonsils—nothing more is necessary than to pass a hook 
through the body of the enlarged gland, and to raise it from its bed 
between the arches of the palate, then to pass a probe-pointed bis- 
toury under its base, and with one stroke to sever it from its con- 
nexion: the hemorrhage never exceeds two ounces, and is always to 
be arrested by a draught of cold water. 

The following case is illustrative of the advantages which this 
mode has over all others before mentioned :— 

A young lady, fourteen years old, suffered great inconvenience for 
a long time from an enlargement of both tonsils. In 1826, she was 
subjected to the mode recommended by Dr. Physick; as soon as the 


wire was applied, she was seized with convulsions,* which were only | ~ 
subdued by the removal of the wire: from this circumstance, the | — 
mother, who related to me this fact, had made up her mind never to | — 
have the operation attempted a second time. Dr. Brown, the at- 


tending physician, consulted me as to the practicability of removing 
the tonsil of the opposite side by means of the knife: to this there | 


could be no objection; having assured her that it would be attended | 


* Such an accident never occurred to Dr. Physick, and in conversing wit! 


him on this subject, he informed us that the greatest fault which can be com- | : 


mitted in the application of the ligature is, not drawing the wire sufficiently || 
tight to destroy the vitality of the part as quickly as possible, when this is doue e 
the severity of the pain generally subsides in the course of a few minutes, he 

however decidedly prefers excision.—I. H. 
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with a momentary pain, and that very inconsiderable compared with 
what she had experienced, she consented to the operation: it was per- 
formed in the short space of half a minute; the patient instantly de- 
clared that the pain bore no comparison to her sufferings caused by 
the first operation, nor afterwards did she experience the least in- 
convenience, even the next day she was enabled to walk out for 
pleasure. The objection usually advanced to this practice arises 
from an erroneous idea, as to the vascularity of the tonsil, and the 
hemorrhage to be apprehended. Referring to the vessels of the throat 
and posterior nares, we find that the artery, which nourishes the 
tonsil is so indirect in its origin as to have the force of the circula- 
tion expended before it reaches its destination, being a branch of 
the third branch of the facial, which again is the third branch of the 
external carotid, making in all no less than six branches—under 
| these circumstances haemorrhage to any great extent is certainly not 
=» tobe expected: the facts too on this subject are so numerous as to ba- 
nish all apprehensions of danger from this source. 

It may be remembered that this operation is not of modern date, 
but was performed by the ancient surgeons. To Crxsus the credit 
appears to be due as the projector, and the first to put in practice this 
mode of operating with the knife. Prior to and about the time of 
Celsus, it was the practice literally of gouging them out with the 
fingers and nails, and for this purpose the latter were permitted to 
grow toa convenient length. If at any time the resistance was 
found to exceed such means, they then felt themselves justified in 
removing the diseased parts by means of a bistoury and hook, such 
as was recommended by Pautus AScrveta, the bistoury used for this 
purpose being concave on the side opposed to the tongue. Both of 
the last cited operations by the fingers and by the knife were object- 
ed to by Fapricius; he condemns the first as being quite as diffi- 
cult as dangerous; the mode by excision he considers hazardous, from 
the hemorrhage that is likely to ensue, but he has not noted any in- 
stance in which such hemorrhage took place. It is at this time that 
we see the actual cautery recommended for the cure of this disease: 
however useful it may have been found in other complaints, it cer- 
tainly was ill-judged in this, nevertheless it soon came into general 
use in most parts of Europe. Afterwards the feelings of humanity 
revolting at this application, the slow caustics were substituted, and 
finally the ligature took their place. They all received the sanction 
of Wiseman and Heisrer; the former made use of the ligature at 
first, and the bistoury afterwards, supposing that he was enabled to 
close the larger vessels before removing them with a cutting instru- 
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ment; if the tumour was pendulous, the knife was preferred; if its base 
happened to be broad, the patient was doomed to suffer the agonies 
induced by the application of the hot iron—those who made use of the 
potential cauteries were cautioned against allowing the potash to slip 
from the pincers into the cesophagus or trachea. The ligature was 
now in great vogue in Germany and Italy; Moscati, who had ‘many 
opportunities of practising the various modes then in use, states that 
he was obliged to abandon the operation with the ligature, in conse. 
quence of the inflammation which always supervened, having, in 
many instances, threatened the lives of his patients. But adopting 
that of Celsus, he was almost as unfortunate from the circumstance 
of the patient being seized with a convulsive cough during the opera- 
tion; consequently the tumour being half cut through, it rested upon 
the glottis, and nearly caused suffocation: as there is no direction 
given by him whether to commence the incision above or below, we 
must draw the inference that it was made from above downwards; he 
afterwards made use of scissors; not finding them as convenient a 
the bistoury he was obliged to return to it again—he never could have 
had fear of hemorrhage, for he remarked that the vessels of the ton- 
sils were very small. An improvement suggested by Desavit, F 
merits our notice—it is as follows:—a hook being passed through the | 
gland to suspend it, then with two plates of silver soldered above and 
below, notched at one end, were applied in such a manner a 
to receive the tonsil, a blade is then pushed between the plates, which 


will separate the tumour in part—three efforts are usually made for | 


this purpose. By referring to the works of that author it will be | 7 
more readily comprehended, as it is illustrated by a plate. We al» | 


find that Desault recommends the use of the ligature should the pi | — 
tient refuse to submit to the excision, in that case he gave preference | _— 


to the plan which he recommends for the removal of the polypus 
Still he speaks of the dreadful consequences attendant on such prac- 
tice. The plan of operating varies but little as it regards the instru- 
ments which are requisite in applying the ligature, they are all injurious 
and all answer the purpose to those who may prefer them. 

On reviewing this short history of this operation, we find the plar  — 
first adopted by Celsus maintaining its importance, and sustained by 
the recent observations and experience of Duruyrren, Roux, Vacca, | — 
and their followers. 
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Godman’s Case of Dissection Wound. 


Ant. VIII. Case of Mr. Aprian A. Kissam, Student of Medicine, 
who perished in a few days after receiving a slight wound in 
dissecting. Reported by Joux TD. Gopman, M. D. Professor of 
Anatomy and Physiology in Rutgers Medical College, N. Y. 


On Tuesday, the 27th of November, about eight o’clock in the even- 
ing, Appian A. Kissam made an incision about a third of an inch 
in length, across the fleshy part of the last joint of his left middle 
finger, which bled freely. He was engaged at the time in studying 
the relations of the abdominal viscera, and immediately previous to 
the reception of the cut, had been using his scalpel about the inferior 
surface of the liver, and the parts of the intestine which usually are 
discoloured by the fluids which in the dead body filter through the 
parietes of the gall-bladder. He complained of considerable smarting 
at the moment, and when my attention was first called to the wound, 
he was standing by the table squeezing the blood from the end of the 
finger. I requested him to wash his hands perfectly clean, with soap 
| and warm water, of which there is always an abundant supply in the 

room, to suck the wound forcibly until he could no longer draw blood, 
and to close it up securely with court-plaster, adding that when this 
was done the danger would be over. Thinking that this direction 
would be at once followed, I went to other parts of the room and as- 
sisted the various classes in their studies. Some time after, returning 
to the table where Mr. Kissam was still employed, notwithstanding 
his wounded finger, examining and removing the abdominal viscera, 


» © [once more repeated to him the necessity of attending to the wound, 


and concluded by warning him to recollect, that if he neglected the 
advice it was ** at the peril of his life.”” Unfortunately! he continued 
to pursue his dissection, and contented himself with merely washing 
his hands when he withdrew. Before he arose the next morning, he 
was seized with nausea and vomiting; he came to the college at ten 
o’clock, and while there became sick and vomited; his pulse was con- 
siderably excited, and his whole system appeared to be in a state of 
tumultuous uneasiness. Dr. Morr saw him at this time, advised him 
to go home, and get his father, Dr. Bensamry Kissam, to bleed him, 
and administer some cathartic medicine; he also directed him to apply 
a poultice to the finger, and to keep as quiet as possible. He went 
home and conformed to the direction in all points except in that of be- 
ing bled. The medicine operated well, but he passed a wretched 
night. On the morning of the second day from the reception of the 
wound, (Thursday,) I was called to see him in consultation with Dr. 
Mott and Dr. Kissam, his father. 
No. Il.—Feb. 1828. [39] 
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When I entered the room he was standing by the fire place with 
his left arm stripped, which Dr. Mott was examining, and never can 
the impression be effaced from my memory, which the expression of 
his countenance produced upon my mind. The left side of his face 
looked very much like the face of a paralytic, the muscles seeming 
relaxed and powerless, although there was no distortion towards the 
right side. An expression of intense anxiety was imparted to the 
countenance, and gave an air of wildness and alarm to all his move. 
ments. He complained of great pain in his head; the arm was not re- 
markably painful, the wounded finger slightly so, and the wound it- 
self exhibited nothing of active inflammation; the pulse was not re- 
markably excited. The absorbents of the chest extending along the 
border of the pectoralis major were visible, being inflamed; none o/ 
the absorbents of the arm were similarly obvious. 

A strong ley poultice was directed to be applied to the wounded 
finger, a large bread and milk poultice to the axilla, and ten or twelve 
leecltes were applied to the head. The spirit vapour bath was also 
suggested with a view of determining to the extremities and surface, 
and if possible to produce perspiration; I have personally experienced 
under similar circumstances, the greatest relief from this treatment, 
and was inclined to hope its effect in this instsnce would be beneii- 
cial. Dr. Kissam applied this bath, (with Jenning’s apparatus,) for 
upwards of half an hour, without any other effect than that of excit- 
ing a glow upon the extremities and surface of the body which had 
previously been cold. 4 

When we visited him at half past four o’clock the pain in his heal | _ 
was greatly increased, his countenance indicated much congestion ol | 
the brain, he was drowsy, and spoke with hesitation, and the pulse 


was full and strong, though yielding when pressed. In consequence — 


of these symptoms, we resolved to bleed him. Dr. Mott opened « 
vein in his right arm, and drew about eight ounces, which afforded 
immediate relief. All the symptoms of distress about the head ceased; 
the expression of countenance became natural, and he spoke freely, 
distinctly, and cheerfully. The nausea and disposition to vomit, 
which had existed from the first, now began to become more trouble- 
some, and with a view to remove this distressing condition, a blister 
was directed to be applied over the epigastrium, after the skin had 
been reddened by the action of a mustard plaster. Blisters were also 


applied to the insides of his legs, and sinapisms to the soles of his | — 


feet. He remained tranquil at bed-time, and on the whole we were ; : 
inclined to hope. ES 


Friday—the blisters drew well, but made no change in the state 
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of the stomach; during the night he had been somewhat delirious, but 
was now composed and steady—he said he had drank considerable 
quantities of fluid during the night; his stomach felt distended and 
uneasy. He then retched, and threw up a mouthful of yellowish co- 
loured fluid. In a minute or two afterwards he called for the basin, 
which I held for him; he made an effort to vomit, and threw up a so- 
lid portion of faeces about the size of a small nutmeg, accompanied 
by a considerable quantity of fecal matter mixed with fluids which 
had been swallowed. His head pained him excessively. He had no 
sensation of burning about the stomach, and did not feel the least un- 
easiness on pressure of the abdomen. A dose of volatile alkali, 


> 15 gtts. and Hoffman’s anodyne liquor was administered, which he 


= 


retained. He was ordered a similar dose every three hours. He fell 
asleep, and remained quiet for some time. At 10 A. M. the deter- 
mination to the head recurred with great violence, cups were imme- 
diately applied to the temples, and subsequently a blister to the back 
of the neck. The cupping relieved his head considerably. He now, 
for the first time, complained of pain in his finger, which was very 
slightly swollen, I laid the finger freely open from its second joint 
to its extremity. 

At this time he was visited by Dr. Hosacx, who advised a re- 
petition of the general bleeding, and he was accordingly bled from 
the arm until about six ounces were removed. The violence of his 
pain in the head and general uneasiness were abated, and he remain- 


% ed tranquil for some hours after. When we visited him again in the 


evening, his pulse was steady though compressible, the irritability of 


> his stomach, and the disposition to vomit still continued when he 


swallowed any fluid in quantities larger than a spoonful at a time. 
At bed time there was some increase of the heat and uneasiness about 


_@ the head, for which he was directed to be sponged, occasionally, with 


tepid vinegar and water; and as his stomach rejected every thing, un- 
less in very small quantities, he was to take a table-spoonful of toast- 
water, of cold tea, or plain water, through the night. 

About twelve o’clock of Friday night, Dr. Mott was called sud- 
denly to visit him, and found him labouring under an increase of the 
vomiting, or rather the symptoms of ileus began again to show them- 
selves. As the surface had been already extensively blistered and 
the depletion which had been employed had caused no change in his 
dreadful condition, Dr. Mott administered an injection of one hun- 
dred and twenty drops of denarcotized laudanum. This suspended 
the vomiting, produced a full anodyne effect, and in the course of a 
few hours was followed by a general and free perspiration. He slept 
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during a considerable part of the forenoon and when awake was per. 
fectly rational. He appeared so much better, altogether, as to in. 
spire us with hope that the worst was over, and that his system would 
begin to recover from the dreadful shocks received. 

Saturday.—As the drowsiness produced by the opium still con- 
tinued, some alarm was expressed by members of the family, in con. 
sequence of which a simple clyster was administered which caused a 
moderate evacuation, and in the course of three or four hours severa| 
evacuations of dark though not very offensive matter. ‘This indica. 
tion of the cessation of the inverted peristaltic action, induced us to 
hope that the stomach would now retain some nutriment, which was 
directed to be prepared; but while it was getting ready, symptoms o/ 
great prostration began to appear. The pulse sunk, the dejections 
became frequent and involuntary, and a vomiting or rather belching 
forth of a dark green matter, convinced us that our hopes were en 
tirely vain. In this condition we attempted to administer cordia| 
and stimulant medicines, though conscious that little or nothing was 
to be expected from them, and the rapidity with which our patient 
sunk, soon caused us to desist from our unavailing efforts. He was 
perfectly rational and collected; insisted that his medical attendants 
should declare that they had no further hopes in saving his life, and 
after he had forced them to give their reluctant assent to his inquiries. 
he resigned himself with calmness to his fate. 

Though his extremities were now cold, and the hand of death wa: 
evidently upon him, he called all the individuals of his family around 
his bed, and spoke to them in turn, and by name, bidding them « 
most affectionate farewell. He continued in a state of perfect calm- 


ness for several hours, during which time the ordinary means of sus- _ 


taining and arousing the system were employed. Towards morning 
some slight degree of reaction occurred, and caused a faint hope that 
even yet his life might be saved—but this hope was fugitive. He 


continued to sink until the moment of his death, which happened on _ 7 


Sunday morning the 2d of December, 1827. 

It is scarcely necessary to add, that his decease cast a deep gloom 
over his fellow students. His ingenuousness and excellence of cha 
racter; his devoted application to his studies; and the ardour wit! 
which he sought to distinguish himself among his class-mates in ever: 
laudable enterprize, had acquired for him the respect and esteem 0 
all who knew him. 

[We are permitted by our friend and colleague, Dr. Gopman, to 
express our suspicions, that the above case was one of acute and vic 
lent inflammation of the mucous membrane of the intestines, term 
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nating in gangrene, and that the wound received in dissection was a 
mere coincidence, and did not produce the symptoms from which the 
‘patient suffered. As no post mortem examination was made, in conse- 
quence of the request of the patient, it is impossible to verify the cor- 
rectness of this opinion; but it must be acknowledged, that the symp- 
toms were very similar to those of inflammation of the mucous mem- 
brane of the intestines, and different from those usually produced by 


wounds received in dissection. I. H.] 


Art. IX. On the Safety and Advantages of Mercurial Inhalations. 
By Samvet Jackson, M. D. of Northumberland, Pa. 


THE beginning of the nineteenth century is distinguished in the 
medical world, far above any former period, for the persevering in- 
dustry of physicians in rescuing many from an untimely grave, who 
but a few years ago were scientifically given over to the ravages of 
disease, and the triumphs of death. The iliac artery, the carotid, the 
innominata, the aorta, have all been tied; diseased ovaries have been 
removed; the abdomen has been opened and the invaginated bowels 
rectified; the thigh has been successfully amputated at the hip; the 
parotid gland dissected out; and bronchotomy is no longer considered 
an affair of tremendous moment. If we should pretend to bring before 
the profession a simple process, by which more lives may be saved 
than by all these splendid operations combined, we may yet hope to 
escape the imputation of empirical vanity, as it will appear extremely 
facile, and within the capacity of every attentive physician. 

A successful method of curing common diseases confers little splen- 
dour, but infinite usefulness; for more patients die of a simple pleu- 
risy and its consequences than of the whole group of maladies re- 
quiring those fearful operations. ‘Io make ourselves acquainted, 
therefore, with ordinary diseases, and their methods of cure, is the 
primary duty of the practical physician; and hence it was that while 
the students in the University of Edinburgh were curiously gaping 
over the dissection of a bicephalous child, one of their number, who 
afterwards became a celebrated physician, was found busily employ- 
ed in examining the patients in the fever ward. He said that he should 
probably spend all his life among febrile diseases, but that he might 
never see a double-headed child again. Impressed with these senti- 
ments, we shall venture to lay before the profession a method of treat- 
ment which we have found successful in some dangerous and almost 
hopeless states of disease. We offer it, not as absolutely proven, but 
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during a considerable part of the forenoon and when awake was per 
fectly rational. He appeared so much better, altogether, as to in. 
spire us with hope that the worst was over, and that his system would 
begin to recover from the dreadful shocks received. 

Saturday.—As the drowsiness produced by the opium still con- 
tinued, some alarm was expressed by members of the family, in con- 
sequence of which a simple clyster was administered which caused a 
moderate evacuation, and in the course of three or four hours several! 
evacuations of dark though not very offensive matter. his indica. 
tion of the cessation of the inverted peristaltic action, induced us to 
hope that the stomach would now retain some nutriment, which was 
directed to be prepared; but while it was getting ready, symptoms o} 
great prostration began to appear. The pulse sunk, the dejections 
became frequent and involuntary, and a vomiting or rather belching 
forth of a dark green matter, convinced us that our hopes were en 
tirely vain. In this condition we attempted to administer cordial 
and stimulant medicines, though conscious that little or nothing was 
to be expected from them, and the rapidity with which our patient 
sunk, soon caused us to desist from our unavailing efforts. He was 
perfectly rational and collected; insisted that his medical attendants 
should declare that they had no further hopes in saving his life, and 
after he had forced them to give their reluctant assent to his inquiries. 
he resigned himself with calmness to his fate. 

Though his extremities were now cold, and the hand of death was 
evidently upon him, he called all the individuals of his family around 
his bed, and spoke to them in turn, and by name, bidding them « 
most affectionate farewell. He continued in a state of perfect calm. 
ness for several hours, during which time the ordinary means of sus- | _ 
taining and arousing the system were employed. Towards morning | 


some slight degree of reaction occurred, and caused a faint hope that | — 
even yet his life might be saved—but this hope was fugitive. He | — 


continued to sink until the moment of his death, which happened on | — 
Sunday morning the 2d of December, 1827. 

It is scarcely necessary to add, that his decease cast a deep gloom 
over his fellow students. His ingenuousness and excellence of cha- 
racter; his devoted application to his studies; and the ardour with 
which he sought to distinguish himself among his class-mates in ever 


laudable enterprize, had acquired for him the respect and esteem 0! 7 


all who knew him. a 

[ We are permitted by our friend and colleague, Dr. Gonmay, to 
express our suspicions, that the above case was one of acute and vio 
lent inflammation of the mucous membrane of the intestines, term 
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nating in gangrene, and that the wound received in dissection was a 
mere coincidence, and did not produce the symptoms from which the 


‘patient suffered. As no post mortem examination was made, in conse- 


quence of the request of the patient, it is impossible to verify the cor- 
rectness of this opinion; but it must be acknowledged, that the symp- 
toms were very similar to those of inflammation of the mucous mem- 
brane of the intestines, and different from those usually produced by 
wounds received in dissection. I. H.] 


Art. IX. On the Safety and Advantages of Mercurial Inhalations. 
By Samvet Jackson, M. D. of Northumberland, Pa. 


THE beginning of the nineteenth century is distinguished in the 
medical world, far above any former period, for the persevering in- 
dustry of physicians in rescuing many from an untimely grave, who 
but a few years ago were scientifically given over to the ravages of 
disease, and the triumphs of death. The iliac artery, the carotid, the 
innominata, the aorta, have all been tied; diseased ovaries have been 
removed; the abdomen has been opened and the invaginated bowels 
rectified; the thigh has been successfully amputated at the hip; the 
parotid gland dissected out; and bronchotomy is no longer considered 
an affair of tremendous moment. If we should pretend to bring before 
the profession a simple process, by which more lives may be saved 
than by all these splendid operations combined, we may yet hope to 
escape the imputation of empirical vanity, as it will appear extremely 
facile, and within the capacity of every attentive physician. 

A successful method of curing common diseases confers little splen- 
dour, but infinite usefulness; for more patients die of a simple pleu- 
risy and its consequences than of the whole group of maladies re- 
quiring those fearful operations. ‘To make ourselves acquainted, 
therefore, with ordinary diseases, and their methods of cure, is the 
primary duty of the practical physician; and hence it was that while 
the students in the University of Edinburgh were curiously gaping 
over the dissection of a bicephalous child, one of their number, who 
afterwards became a celebrated physician, was found busily employ- 


s ed in examining the patients in the fever ward. He said that he should 


probably spend all his life among febrile diseases, but that he might 
never see a double-headed child again. Impressed with these senti- 
ments, we shall venture to lay before the profession a method of treat- 
ment which we have found successful in some dangerous and almost 
hopeless states of disease. We offer it, not as absolutely proven, but 
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as in probation; and hope that it will claim the attention which the 
subject, independent of this paper most eminently merits. 

It is well known that in many diseases there often occurs a condi. 
tion of the system, which would appear to render all remedies utterly 
nugatory, unless the patient can be speedily brought under the altera- 
tive or deobstructing powers of mercury. Such is the state of things 
in many of the congested and inflammatory cases of typhus, as also 
of the yellow and other bilious fevers. We often read of physicians 
labouring in vain to salivate a patient; the medicine is slower than 
the disease, or probably his susceptibilities are locked up by inflam. 
mation or congestion. In the local phlegmasiz, also, a speedie: 
method of affecting the system is required. A pleurisy, to which you 
are probably called too late, is not half subdued before the patient 
begins to succumb. You have done all that can be done by bleeding, 
blisters, and antimony; but the disease goes on, and there is no re- 
medy unless mercury can be brought into action. But in all proba. 
bility you have depended, and very plausibly ‘0, on the use of com- 
mon remedies till it is now too late to affect the system; or if you 
finally attempt it by frictions and calomel, the total operation of these 
passes off by the bowels, and your only hope is gone. 

To insure a speedy effect in these deplorable cases, we have bee: 
for several years in the practice of using inhalations of the medicine. 
by which the system is soon possessed of the mercurial excitement an‘ 
all its salutary effects, as it regards these states of the system, ar 
very quickly attained. The preparation which we prefer is a modi 
fication of LaLonerre’s; it is less offensive to the lungs than cinna. 
bar, and as it is easily and quickly prepared of materials within ever) 
one’s reach, it may be considered as always in readiness. But inas- 
much as our paper may fall into hands which are not in possessioi 
of a method of preparing it, we shall give an improved recipe from 
Abernethy’s Surgical and Physiological Observations. It has been 
copied into Rees’s Cyclop. art. Fumigat. into Cooper’s Surgical 
Dict. art. Mercury—and probably into other books which we have no 
read, or which do not come into mind. 


** Two drachms of aq. amm. are added to six ounces of distilled water, and fou: 
ounces of calomel are thrown into this liquor, and shaken with it; the powde 
is then separated by the filter and dried.” 


This is the preparation which was used by Pearson and Aner 
NETHY, for the peculiar fumigations recommended by Lalonette; bu! 


to this we shall add for the convenience of those who may not have — ‘ 


the aq. amm. at hand, that the sp. amm. either simple or aromatic, is 
equally suitable. Rain or river water may be used when the disti! 
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led is not to be procured, and the medicine can be prepared in a 
single hour.* 

When we first used fumigations, we evaporated the powder from 
| a fire-shovel or a smoothing iron, and directed the smoke to the pa- 
tient’s face by means of a common funnel. This method answered 
pretty well, but a large portion of the medicine passed off laterally, 
witheut coming inte the sphere of his respiration. To remedy this 
inconvenience, we covered the patient’s head with a sheet, elevated 
on the segments of large hoops, and then evaporated the mercury 
within this little sudatorium; as by this means he could not fail of in- 
haling the proper quantity. But this method was altogether inad- 
missible when it became necessary to avoid an exhausting perspira- 
tion, and therefore we devised a little instrument which directs the 
whole volume of vapour immediately on the patient’s lungs. 


B 


* We have not Pearson or Abernethy at hand, and it is many years since we 
read them. All the knowledge we possess of what they say on this subject, is 
derived from the above mentioned portions of Rees’s Cyclopzdia, and of Cooper’s 
Surgical Dictionary. 
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The outline of this isa common tin funnel, about nine inches diamete, | 
at the base, with a flexible tube attached to the pipe. The base of th, | 


cone or funnel is closed with tin, and a door opens at the side larg: [ 


enough for the convenient introduction of a heated iron, weighing 
about two pounds. A little sheet-iron stand on the inside supports 
this iron, and thus prevents it from burning the bottom of the cone, 
or from rendering it too hot to rest occasionally on the bed. In. the 
preceding figure, which will give an adequate idea of this little ap. 
paratus, A is a handle, which is very necessary as the cone become: 


too hot to be held in the hand; B is a flexible tube of spiral wire co. : 


vered with morocco, similar to that of MupGe’s inhaler. 

Swep1vr, in speaking of fumigating external sores with cinnabar, 
directs an iron funnel formed of one piece without solder—a_ precau. 
tion wholly unnecessary, as no amalgamation can take place wit! 
either tin or solder in the present case. 


To use the apparatus, let the iron be heated not quite to redness, . 
and placed on the stand; about ten grains of the powder are then uF 


be thrown upon it, and the door closed. The flexible tube directs the 


smoke to the patient’s mouth, whether his head be covered, as above. F : 
mentioned, or not. When the evaporation ceases, another such por | 


tion is thrown on the iron, and from two to six such portions may le 
used in immediate succession. This process may be repeated every 
two, four, six, or eight hours, according to the exigencies of the case 


When this method has been used for several days, the attendant | : 


have been salivated, and they must therefore be cautioned agaius 
respiring the fumes more than is unavoidable. 

We should not think it necessary to observe, were it not in ou 
own defence, that we ought to be more assiduous in watching the ¢ 
fects than when mercury is used in any other form. We have 
the system under the influence of it in twelve hours; and we pre 
sume, from our little experience, that it must be a very intractab) 
state of the body which can hold out more than two or three days 
In the use, however, of this hitherto dreaded mode of administerin: 
the remedy, we must regard the pulse and the general system; for i 
in these the happy effects of mercurialization are observed, we mus 
proceed with the utmost caution; but as soon as the fetid breath 


perceived, we ought to suspend the operation, as the present objec’ 
is now attained, and if additional mercury be required, we can al: — 


minister it in the ordinary way. 


We are well aware that the intelligent reader already presumes (0 a 
recognise in this method an exploded practice; but here we must im — 
plore his patience, while we set this matter in its proper light. Cri 
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tics dre sometimes too quick for their own understandings, and not 
unfrequently condemn before they comprehend. Let it be observed, 
therefore, that it was once the practice to expose the body and lungs 
of venereal patients to the fumes of mercury, in order to excite a sa- 
livation, instead of using the medicine by pills or inunction; but no 
where do we learn, as far as our limited reading extends, of snatch- 
ing patients from the very grasp of death, by administering the fumi- 
gation in common diseases; for however well established may be the 
practice of salivating such patients, the present method of doing it 
seems to have escaped the diligence of medical investigation. The 
following quotation from Bell on Lues Venerea, will determine at 
once what the practice was, and also upon what principles it was 
abandoned; at the same time it will show how easily the system is 
affected, even when the vapour is not directed in a full stream on the 


lungs. 


** The fumes of mercury are applied to the body by burning different mer- 
curial calces in the patient’s chamber. By thus breathing, as it were, a mer- 
curial atmosphere, and having the fumes equally applied to every part of the 
surface of the body, the usual effects of mercury upon the system are soon 
produced, more quickly, perhaps, than by any oiher method. Where it is 
meant to raise a salivation suddenly, or to throw mercury quickly into the sys- 
tem, this is perhaps the surest method of doing it; for with the fumes of mer- 
cury a salivation is sometimes excited in the course of a few hours. This 
brought the practice into much repute, when salivation alone was considered 
as the chief part of the cure; but now when it is known that lues venerea may 
be cured without much salivation; that the more gradually the mercury is 
thrown into the system, the more effectually it operates; and that very violent 
effects are sometimes produced by fumigating with mercury, the practice has 
of late been very generally laid aside.” 


The author then goes on to show the many advantages of directing 
the fumes upon syphilitic ulcers, and even acknowledges that he 
had ‘* met with a few cases in which the mercury either went off too 
rapidly by stool when taken into the stomach, or where it was not 
absorbed, if applied in form of unction to the surface of the body, 
and in which it soon proved effectual when used in this manner.” 

More recently we hear nothing of the respiration of mercury, un- 
less for the purpose of applying the medicine directly to ulcers in the 
fauces. Lalonette and Abernethy were no doubt impressed with some 
horrific phantom of danger, in contemplating the exploded practice, 
since they enclosed the naked patient in a tin box, with his head ex- 
truded, so that he might breathe the pure air, while the fumes were 
operating on the external body. ‘They excited a salivation with great 
certainty, but many of the patients whom our method regards, can- 

No. Il.—Feb. 1828. [40] 
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not be removed from their beds to be thus incommodiously enclosed 
in a tin box. 

The peculiarity, therefore, of the practice we are now recommend- 
ing is reduced to these two points:—First, to direct the fumes to the 
lungs only, as this can be done without any disturbance to the debili- 
tated patient; and secondly, to use them in all cases of common dis- 
eases for which a salivation may be indicated, and there is not time to 
effect it; or not sufficient excitability remaining to be acted upon by 
the medicine in common form. 

With respect to the safety of this method, we presume there will 
be some question in the mind of every reader. Even the fumigation 
of the surface was denounced by Cutten as a dangerous experiment, 
and it was, therefore, not without some trepidation that we ventured 
to apply it to a surface as extensive as the skin, and infinitely more 
susceptible of gaseous impregnations. It will no doubt be considered 
as rather an uncertain method, as the quantity the patient may re- 
spire, will be very different in different cases. But the same objec- 
tion lies against its internal and cuticular use; for though we can in 
these applications limit the quantity, yet some stomachs and some 
skins are surprisingly sensible to the medicine, while others can 
hardly be affected, however zealous and intrepid our endeavours. It 
is true that we can form a pretty correct estimate of the mercurial 
excitability in many states of the system, but in many others we have 
much to learn; and since mercurialization is at all times a tentative 
process, the present method of tentation may possibly be rendered as 
safe as any of those in ordinary use. 

The safety of the method, however, and its celerity also, are set 
forth, and in some measure confirmed, by an extract of a letter from 
Captain Sykes, published in the London Medical and Physical Jour- 
nal, for March, 1827, and republished in the North American Medi- 
cal and Surgical Journal, vol. iv. p. 172. A retort exploded in which 
mercury was distilling with lime, and the vapours salivated several 
persons in the course of twenty-four hours, a fact which the physi- 
cians of the army improved to theirmmediate use. The captain 
says— 


** Our medical men produce salivation in twenty-four hours, and I have heard 
of a recent instance of its being produced in seven hours, by fumigation. My 
shastree, a learned Brahmin, asserts, that the practice of exciting salivation, by 
means of inhaling mercurial vapour, has been used by the Hindoos from time 
immemorial. Bees-wax is melted, and spread over strips of thin cotton cloth; 
an equal quantity of cinnabar in powder is spread over the waxed strips, which 
are then rolled up in the shape of candles. The person to be salivated is seated 


on the 
is plac 
Th 
the pr 
Sansc 
been 
guage 
cians | 
of the 
time, | 
In ¢ 
let it | 
nearly 
in thes 
ledge, 
ize the 
dicatio 
been c 
fevers, 
sider i 
prolon 
of the 
eyes, 
learne 
methot 
cases, 
Arms! 
ous sta 
long 
many 
phia in 
greatly 
In tl 
large ¢ 
two-fol 
this di: 
thing 1 
of thes 
states 
mercul 


Jackson on Mercurial Inhalations. 325 


on the ground and a blanket is thrown over him; the lighted cinnabar candle 
is placed under the blanket, so that he inhales the vapour.” 

The captain expressed some doubts of this pretended antiquity of 
the practice, but the shastree pointed out a passage in an ancient 
Sanscrit work, in which the process was described. This may have 
been an Indian imposition, unless the captain understood the lan- 
guage. The letter, however, and particularly the fact of the physi- 
cians having adopted the practice, is a very striking instance in proof 
of the practicability of our method. We may expect to hear, in due 
time, all the particulars, and the general result of their experiments. 

In offering this remedy to the consideration of the medical public, 
let it be remembered that we propose it in those cases only which are 
nearly desperate under all common methods of treatment; nor even 
in these should we use it, at least in the present state of our know- 
ledge, unless in all probability there might not be time to mercurial- 
ize the system in any other way. We are not proposing any new in- 
dications, but merely a new method of fulfilling those which have long 
been considered as perfectly orthodox. The practice of salivating in 
fevers, is with us by no means a favourite: on the contrary, we con- 
sider itas a painful and justly odious remedy, which not unfrequently 
prolongs the patient’s distress; but every one knows there are states 
of the system, in almost every species of fever, which to all human 
eyes, cannot be relieved in any other way, and in these nearly all 
learned physicians have agreed to use mercury, until some milder 
method be discovered. Such are many congested and inflammatory 
cases, in which the free use of venesection is often inadmissible. Dr. 
Armstronc relies greatly on the use of mercury in all these danger- 
ous states of typhus; and we have long heard, and shall probably 
long continue to hear, of the imperious necessity of salivation, in very 
many cases of yellow fever. This disease, as it appeared in Philadel- 
phia in 1820, was an intractable malady, and the physicians relied 
greatly on ptyalism, but they were often unable to attain it.* 

In the puerperal fever, a most interesting and alarming disease, 
large doses of calomel have been given, as in yellow fever, for the 
two-fold purpose of exciting catharsis and salivation. Many cases of 
this disease run so rapidly through the stage of excitement, that every 
thing must be done within a few hours, or the patient is lost. Some 
of these as related by Denman and Armstrono, are highly congested 
states of fever that might possibly be prepared for the operation of 
mercurial fumes by the warm bath, frictions, and external stimuli; 


* Dr. Jackson’s Essay, Philadelphia Journal, vol. 2, sub principio. 
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but, however this may be, we should propose this method as a last 
resort in al] cases that have been too long neglected, maltreated, o1 
that are sunk so low that venesection can be used no further, while 
unsuppurated inflammation is known to be in progress. From what 
we have seen of the puerperal fever we should consider the late prac. 
tice of rubbing the abdomen with mercurial ointment as entirely fu- 
tile. In fact, those cases that we have seen of the genuine disease 
would not tolerate such frictions, nor indeed any thing heavier than 
the anointing with a feather. We suspect this practice had its origin 
in the supposed analogy between the inflammation of puerperal fever 
and erysipelas; and we presume that time will find it as useless in 
the internal, as it is now demonstrated to be in severe cases of the ex 
ternal disease. 

Upon the same principle that we should use it in puerperal fever, 
we should also recommend it in every species of internal inflamma. 
tion, in which depletion could be carried no further, and there might 
not be time to introduce the medicine in the ordinary way. 

In the pneumonia typhodes, which runs its fatal course in old 
weakly people and drunkards, with most appalling rapidity, we first 
conceived the idea of using these fumigations; but we have not tried 
them, as the disease disappeared from our circle of practice, when 
the bilious fevers invaded us, seven yeurs ago. To these patients 
when broken down with old age or intemperance, venesection is cer- 
tain death, so also is a profuse perspiration; and if the disease is not 
arrested before it inundates the bronchis—vzx medico, the sick man. 
is forthwith suffocated. The very process of nature which cures the 
robust, is certain to destroy the debilitated. 

Physicians have long placed their affections on mercury in hydro- 
phobia, but complain that time is wanting to affect the system. We 
confess that to us a salivation has always appeared a very promising 
remedy, as the fatal symptoms would seem to depend on such interna! 
inflammations and lesions as a strong mercurial excitement, is known 
to prevent, and often to remedy. 

A disease almost as fatal as the hydrophobia, has lately become so 
frequent as to impress the most ardent and fearless votary of anato- 
mical knowledge with terror and dismay. We presume the mercu- 
rial vapour will appear a promising remedy; and particularly if the ma- 
lady should reach the fauces, as it once did in my own person, from 
having dissected a child who died of a very uncommon suppurative 
disease of this part. 

In all venereal sores which are making rapid progress, and in whic! 
it is therefore desirable to arrest the disease without further loss of 
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substance, the practice of fumigating them has been long established. 

By directing the fumes on a man’s nose, in order to save it quickly 

from further erosion, we salivated him in three days, though his sys- 

tem had resisted every form of mercury which a skilful physician had 

been giving him for four months. But on this subject there can be 

no disputation; we only mention the fact in order to show with what 
t facility the medicine operates. 

Case I. John Muilin of this town, after repeated attacks of remit- 
tent and intermittent fever, applied to me last January, in the follow- 
ing deplorable condition. From having been a very healthy, vigorous 
man, with a blooming complexion, he was now pale and cadaverous 
—the conjunctiva bluish and shining—the features pointed—tongue 
foul—pulse 120, quick, salient, full, and strong—hard, dry cough, 
with pain under the sternum, and great difficulty of respiration—a 
dull pain in the region of the liver affecting the point of the right 
shoulder—the spleen enlarged—the legs cedematous—urine common 
in quantity, but very red, and without aemeracedTabe nets epistaxis, 
with blood highly inflammatory. 

Bleeding and blisters with their various coadjuvants were liberally 
used for the first week without any evident amendment, and as he 
was now supposed to be in a state of preparation for mercury, the 
calomel was given combined with squills. But before this had time 
to affect the system, he unexpectedly sunk surprisingly, and was 
justly considered hopeless by all his friends. ‘The cough was very 
severe and dry, his breathing difficult, his pulse small, weak, salient, 
140 in the minute; his whole appearance was that of a lost man. He 
was supported by the steady use of nourishing diet, and moderate in- 
ternal, with powerful external stimuli; in two days the fumigations 
took effect, his mouth became sore, and a striking amendment ap- 
peared in his whole constitution. The salivation was continued by 
using the blue piil, and though the disease developed itself in a uni- 
versal dropsy, he was carried safely through all his maladies and re- 
stored to robust health. 

In this case the patient was sinking rapid! y under an inflammation 
of the lungs, liver, and probably of other internal parts, and no me- 
dicine with which we are acquainted, the mercury excepted, could 
have been of any avail, nor do we believe that any other method of 
using it would have been successful. If it be said that calomel might 
have been used sooner, we may reply, that the morbid action was so 
high as to resist its salutary operation. When at last it was deter- 
mined that mercury was the only remedy, the patient fell unexpect- 
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edly into such a state of collapse that calomel could not have been 


given without the utmost danger of a fatal catharsis; nor in fact — 


would there have been time to obtain the specific operation of this or 
of any other of the common preparations. The poor man was ready 
to sink under a severe inflammation with incipient effusion, and no- 
thing but the prompt operation of mercury could have arrested this 
precipitous disease, and prepared the system for the recuperative 
powers of nature. 

Case II. Thomas, son of James Glydewell, three miles north of 
Northumberland, was seized in the winter of 1823, with bilious or 
bilioso-nervous colic, which was then almost an epidemic in our neigh- 
bourhood. While he was taking calomel and opium for the two-fold 
purpose of procuring comfort and exciting salivation, a severe purging 
of bloody slime took place, and reduced him in one night almost to 
the point of death. We found him in the morning nearly without 
a pulse, with the catharsis still going on, while the system was not 
the least affected with the specific influence of mercury. 

Opium was given freely, and many stimuli used with the utmost 
diligence, among which were tinct. of cloves—comp. tinct. of bark— 
frictions with external heat—soup, and arrow-root. The mercurial 
fumigations were used by my own hands, for I did not leave the 
house during eight hours, as the patient was a young man of no little 
importance to his poor and laborious parents. But he gradually sunk 
till at midday he was without a pulse at the wrist, and at four o’clock 
his legs were cold. We now left him perhaps two hours, while we 
went half a mile, to open the body of another patient recently dead 
of the same disease, and upon our return we found him still sinking 
and laboriously engaged in giving valedictory charges to each mem- 
ber of the family. This exertion we presumed would soon cut his 
last thread, and therefore we left him—but with strict injunctions that 
he should be faithfully stimulated and nourished till they might find 
him certainly dying. 

The next morning we rose by daylight, in order to expedite busi- 
ness and save time for opening the body. Far different was his fate. 
An old neighbour came smiling to the door at this early hour with 
the welcome but mysterious news that Thomas was better. The 
fact was that the mother, between hope and despair, persevered with 
the stimuli, and in the course of the night the mercury took effect and 
saved his life. 

We shall not add more cases, as we have never taken daily notes 
of diseases, unless in a very few instances; having depended more 
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upon the recording of general results and the establishment of gene- 
ral principles. We have used the remedy in twelve cases with all 
the advantages that we could wish to derive from it, nor did we ex- 
cite an excessive ptyalism in one single instance. It failed only in 
the case of a maniac, but here we believe it was not fairly tried. We 
have often lamented our omission of this medicine and our depen- 
dance upon gentler measures, but never have regretted the use of it in 
a single case. 

We must here caution the reader against imputing to us the em- 
pirical folly of bringing forward a remedy which is to be infallible in 
the case of every dying patient: like all things human, it will often 
fail, even when tried under promising circumstances. All that we 
pretend is this, that it will sometimes succeed in affecting the sys- 
tem with mercury when other means would fail; and that, conse- 
quently, it renders one important indication in medicine, infinitely 
more facile and certain than it has hitherto been. Nor let any one 
suppose that we presume to have established this method as infallibly 
useful and imitable. Many unobserved and even inscrutable circum- 
stances may have concurred in promoting the favourable operation of 
the mercury in our various cases, asa fortunate coadjuvancy of things 
unseen may for a time give a medicine some factitious reputation, 
which a multiplied experience will generally diminish or entirely nul- 
lify—a mortifying fact that has long been known in our tentative 
science. 

Against the use of ptyalism in fevers much clamour has been rais- 
ed, and, as stated above, we confess ourselves most vehemently hos- 
tile to the practice, whenever gentler measures will ensure our safety; 
but we cannot join in that indiscriminate reprobation of the practice 
in which some physicians find too much delight, and thus inculpate 
their own understandings as well as degrade and bring into suspicion 
the whole science of medicine. Dr. Hosack, in one of his reports 
to the governors of the New York Hospital, does fairly represent 
that mercury is a dangerous and highly mischievous remedy. When 
speaking of his typhous patients, he says, ‘‘ they recover without that 
injury to the constitution, and that liability to rheumatism and other 
inflammatory diseases, that we frequently observe in those who have 
undergone the operations of mercury.””* 

We shall bow with becoming submission to such high authority, 
but at the same time shall observe that every careful practitioner 


* Appendix to Thomas’s Practice and Eclect. Rep. x. 274. 
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must have startled at this passage, and have begun to look aroun: 
among his patients with no little anxiety, to ascertain whose consti- 
tution he had injured, and whom he had endowed with a liability 
rheumatism and other inflammatory diseases. There is already too 
much prejudice in the world against this medicine, and physicians 
would confer respect on the profession by endeavouring to diminish 
it; while by thus holding it up to the blind inquisition of the reading 
community, they will weaken public confidence, and greatly dero- 
gate from the honour and utility of the healing art. The public ought 
to be apprised that almost any medicine is variously dangerous in the 
hands of ignorant temerity; but that learning and honour may be con. 
fidently trusted with the most powerful agents in the materia medica. 
As far as regards our own observations, whether confined to one par- 
ticular practice or extended occasionally into that of other physicians, 
we have never seen any of these evils result from mercury. But at 
the same time we have fortunately had it in. our power, through the 
long-continued use of the suspicious mineral, to relieve patients o! 
chronic rheumatism or something similar though perhaps worse—the 


unhappy result of the non-mercurial practice in syphilis. So pitiable 


has been the condition of some wretched beings who have come frou 
seaports, and from under the care of the anti-mercurial doctors, tha! 
we can no longer read of their opiate, and acid, and golden recipes, 
without some feelings of reprobation and contempt.* 


* [We believe our coadjutor has viewed the cases to which he alludes, throug 
the medium of strong prejudices. For our own part, at least, we lament tho 
the non-mercurial practice in venereal disease is not more generally adopted. 
We certainly have not met with any case, properly treated upon that plan, iv 
which we have had reason to believe that the patient suffered from mercur) 
having been withheld, and we certainly have met with not a few in which i: 
has been unavailing, and many in which the most distressing consequence: 
have followed its exhibition. 

‘* Mr. Rose has published in the Medico-Chirurgical Transactions, an accoun' 
of 120 cases cured without mercury in his military practice during a year a0 
three quarters. Mr. Guthrie successfully treated 100 cases in the same manner, 
and has seen notes of 400 more cured without mercury in the different hospi. 
tals. Dr. John Thomson relates 155 cases similarly cured by him in the Conso- 
lidated Depot Hospital at Edinburgh Castle. Mr. Hennen has published 105 
equally successful cases, 20 of which were cases of true Hunterian chancre 
And in a general investigation, undertaken by the surgeons of the Britis! 
army, it appeared that, out of 4767 cases, 1940 were cured without mercury 
Of these, 96 had secondary symptoms, but every man was fit for military duty 
immediately on his dismissal from the hospital. The average period for the 
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Ptyalism, as we have stated above, is a foul, painful, odious re- 
medy, and never to be used when the safety of the patient is not at 
stake, or when gentler means will almost certainly succeed; but a lit- 
tle present distress is never to be weighed in the balance against cer- 
iain danger, or even against lasting pain. The highest authorities in 
medicine have clearly shown, that, in every species of fever many 
patients are saved by mercury, who would be otherwise certainly 
lost; and this fact alone is a sufficient argument for our present pur- 
pose, since, as we have already said, we are not inventing a new in- 
dication in medicine, but a new and more successful method of ful- 
filling an old one. Whoever believes himself ready to perish, will 
gladly lay hold of this means of safety, however uncomfortable; let 
us then do unto others, as we would they should do unto us, and fly 
to mercury as the last hope. It will not only avert impending danger, 
but in many cases it will remove old obstructions, break up morbid 
associations, create new capacities of life. and almost regenerate the 
whole man: it is, with the solitary exception of cinchona, the greatest 
medical blessing which a benevolent Providence has conferred on his 


suffering creatures. 


cure of primary symptoms was 21 days, and of secondary 36 days. The remain- 
ing 2827 were treated with mercury: 51 of these had secondary symptoms, and 
two men were rendered unfit for the service. The average period for the cure 
of primary symptoms was 33 days, and of secondary 45. The foregoing cases, 
itis stated, include not only the more simple sores, but also a regular propor. 
tion of those with the most marked character of syphilitic chancre., On a sur- 
vey of the results it appears, that under the non-mercurial treatment, the dis- 
ease more frequently advanced to the secondary symptoms—but that, on the 
whole, the average time of cure, both of primary and secondary symptoms, 
was less than it was in the cases where mercury was employed.”—Bigelow’s 
Sequel. 

For further proofs of the efficacy and safety of the non-mercurial, or phy- 
siological practice, m syphilis, we refer to the valuable paper of Dr. Harris, in 
the North American Medical and Surgical Journal, vol. i. p. 38—to the work 
ef Devergie, for a notice of which see our last number—to the elaborate trea- 
tise of De Brus, a review of which will be found in our present number—and 
the article Mercury in Chapman’s Elements of Therapeutics. 1. 


No. Il. —Feb. 1828. 
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Art. X. Case of Gun-shot Wound of the Leg, in which five-sixths 

' of the structure at the seat of injury was destroyed, successfully 
treated, the limb being preserved. Reported by James A. Wasu. 
incton, M. J). House-Surgeon of the Pennsylvania Hospital. 


C HARLES ULARY, aged eleven years, was admitted, under Dr. J, 
R. Barron, into the Pennsylvania Hospital, on September Ist, 1827, 
with a recent gun-shot wound of the leg. A fowling-piece, which he had 
handed across a ditch to its owner, having been accidentally dis. 
charged, as soon as received, with its muzzle within two feet of him, 
its contents had passed entirely through his left leg, just above the 
ankle joint, the joint happily escaping uninjured. He was brought 
into the institution, before any application had been made to the part, 
but not until a few hours had elapsed after the accident, as he resid- 
ed at the distance of four miles from the city. The wound presented 
the appearance of a large, ragged perforation, passing through the 
limb horizontally, and from side to side. The orifice on the inner 
side of the leg, was at least three inches in its vertical, and two inches 
in its horizontal diameter; but the size of the outer orifice was rather 
less: their margins were irregularly lacerated, as was the whole sur- 
face of the wound. ‘The contents of the gun having passed throug) 
the limb, from so short a distance, a very considerable destruction o! 
the part had taken place, and it was estimated that five-sixths of its 
structure, at least, had thereby been carried away. 

The parts removed consisted principally of more than an inch of 
the tibia and fibula, their fractured ends, above and below, being that 
far removed from each other; also of the corresponding portions of 
the tibialis posticus and the long flexor muscles of the great toe and 
the small toes, as well as of the fatty matter interposed between them 
and the tendo Achillis. The skin covering the limb at the seat of in- 
jury, had, of course, been in a great measure destroyed. The parts 
that were left in front of the wound, consisted of a sound strip ol 
skin about two inches in breadth, and of the muscles which it cover- 
ed, the peroneous tertius, tibialis anticus, and the long extensors o! 
the great toe and the small toes, which had not been materially in- 
jured; behind there remained the tendo Achillis, with another sound 
strip of skin, but barely sufficient to cover it. The long and the short 
peroneal muscles, situated on the side of the leg, and whose tendons 
pass together, behind the malleolus externus, had also escaped with: 
out being seriously injured, and were seen crossing about the middle 
of the external orifice of the wound, the silvery hue of the tendons 
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being still preserved. But what was the most important of all is, that 
the anterior tibial artery was found uninjured, in consequence of that 
portion of the periosteum covering the anterior part of the tibia being 
left, though but barely, and with a film of bone attached to it, here 
and there. 

A consultation having been held between the attending surgeons of 
the hospital, Drs. Barron, Hewson, and Parnisn, they determined, 
in consequence of the youth of the boy, and of the circulation being 
still carried on by the anterior tibial artery, as was manifested by its 
pulsation and the warmth of the foot, to attempt to save the limb. 
Although from the lacerated character of the wound, the hemorrhage 
was rendered much the less profuse, particularly from the large ves- 
sels, yet from the extensive surface that had been exposed, sufficient 
bleeding had taken place to produce a very decided effect upon the 
system. When the boy was admitted his countenace was extremely 
pale, but reaction had, in a measure, ensued, and his pulse possess- 
ed tolerable force, though very quick in its beat. 

The immediate application to the wounded surface, which was sug- 
gested by Dr. Barton, and had never before been used, as far as we know, 
consisted of wheat bran. His limb was placed upon a soft bed of cot- 
ton previously spread over with bran, after being protected by oil- 
cloth, in a kind of box, open at one end and above, and with side lids 
attached to it by hinges, and used for fractured legs in the hospital. 
The foot which had before laid upon its outer side, from the very con- 
siderable destruction of the continuity of the wounded part, being 
properly adjusted, the cavity of the wound was filled with the bran, 
and the limb for a distance above the wound, as well as most of the 
foot below it, enveloped in the same article. When the character of 
bran is considered, it will be understood how very well adapted it is 
to the dressing of a wound of this nature. It serves to absorb the dis- 
charge, and is thereby, in part, converted into a very good poultice, 
while by the compression thus induced upon the wounded surface, it 
will prevent any inordinate hemorrhage, at least in a case so favour- 
able to its application as the present. For the first tive days the bran 
was only partially removed, and more fresh bran applied—so that the 
great pain that would have been produced by daily moving the limb 
to dress it, was obviated. 

On the sixth day, the boy being lifted towards the foot of the bed, 
in order that the box might project beyond it, and over a tub placed 
beneath, the wound was entirely cleansed, by means of a syringe, 
with warm water, the bran being easily washed away. On this day, 
the first after the accident that the wound had been fully exposed to 
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view, its surface, which had been killed by the severity of the injury, 
presented a darkish aspect, owing tothe sloughs not yet having separat. 
ed. Considerable swelling had taken place at the part, in consequence 
of the inflammation which liad supervened. The discharge which had 
as yet been seen, appeared principally to consist of a thin serous ex. 
udation of a reddish hue: only a slight trace of pus, having up to this 
time been observed. 

By the eighth day, the upper portion of the wound, or that neares; 
to the knee-joint, had cast off its sloughs, and the exposed granula. 
tions presented a very healthy appearance, while the sloughing from 
the lower portion, or that nearest the foot, had not taken place: this 
difference being obviously attributable to the diminished circulation 
in the lower part of the wound. 

On the fourteenth day the wound exhibited a healthy appearance, 
but the granulations were less florid than previously. On the twenty. 
fifth day the cavity of the wound was observed to be considerably di- 
minished by the luxuriance of the granulations, and the contraction 
that had taken place in the limb: the loss of bony structure, allowing 
it to be thus diminished in length. On the twenty-eigth day, the ca- 
vity was still more reduced in size, and the fragments of the tibia 
had come into contact, from the contraction of the limb above no- 
ticed: the upper fragment was spear-pointed, and consisted of com- 


pact structure, while the lower fragment presented several points or | 


a very uneven surface, and consisted of the cellular structure, of 
which the extremities of the long bones are formed. In comparing 
the legs together, it was found that the injured limb had been short- 
ened rather mere than in inch. The upper and lower fragments ol 
the fibula, were also found in contact, but rather less of this bone 
being removed than of the tibia, it will be perceived that a slight 
curvature must have taken place at the seat of injury, in order that 
the fragments of the bones might thus meet. This bend of the lim) 
inwards, was however but slight. In consequence of this disposition 
of the parts, the upper fragment of the fibula projected too much out: 
wards, and from its outer surface being denuded of periosteum, its 
white appearance rendered it very conspicuous. Although the frag- 
ments had now come into contact and jutted against each other, still 
the foot required support, to prevent its falling to one side. 

On the 9th of October, five weeks and a half after the accident, 
the process of exfoliation was, for the first time, observed to have 
been completed in a part of the exposed surfaces of bone. It has 
been mentioned that the lower fragment of the tibia consisted of 


apongy structure, and in a portion of its exposed surface, though th 
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supply of blood to it, was, of course, from its situation and the na- 
ture of the accident, much less abundant than to the more compact 
structure of the upper fragment, yet exfoliation here first occurred: 
a circumstance ascribable to the greater vascularity of the spongy 
structure of the bone. 

From this time to the present date, the process of exfoliation has 

ne on, and is now very nearly completed: bits of bone thus cast off, 
or loosened from the living structure, have from time to time been 
removed. The depth to which the surfaces have exfoliated has in no 
part been great. The formation of osseous matter has also taken 
place so as to unite the fragments above and below, and for so long a 
time, and to such a degree, that for a month past no motion at the 
wound could be perceived. 

It was mentioned in the previous part of this paper that a portion 
of the anterior periosteal covering of the tibia, with small scales of 
bone attached here and there had been saved. ‘This remnant of pe- 
riosteum has been a prolific source of the osseous secretion. There is 
correspondent to this portion, a protuberance consisting, principally, 
as indicated by its hardness, of osseous matter, while the parts of the 
tibia above and below appear to be very nearly in their natural rela- 
tion to each other as regards direction. The cavity of the wound has 
for several weeks been filled ap, with the exception of a sinus, in 
which a small probe may be introduced, that is left for the exit of the 
bits of bone which are from time to time cast off by exfoliation. As 
this process seems to be almost entirely completed, it is presumed 
that this sinus will shortly close. The foot and whole limb is some- 
what swelled, and by measurement the circumference at the wound 
is twice that of the correspondent portion of the other limb. This 
difference will be in a great measure diminished after the cure is com- 
pleted, and he shall have regained full health. 

The injured limb is shortened nearly one inch and a half. The cur- 
vature of the limb inwards is only slight, but to overcome this ten- 
dency as far as was practicable, an outward splint and a roller were, 
during the progress of the case, used for a time, but are now laid 
aside. The application of bran is still used alone, with the excep- 
tion of a roller gently applied over the whole limb, from the toes to 


© the groin, intended to counteract the disposition to oedema, that has 
been particularly observed since the discontinuance of the pressure 


used during the application of the outward splint. 

Having thus presented, for the sake of perspicuity, a connected 
view of the leading features of the case, as regards the wound itself, 
it will finally be proper to notice the sympathetic disturbances of the 
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system, induced by so extinsive an injury, and to give a general 
view of the treatment pursued in consequence of such disturbances, 
As in this case tetanus was particularly apprehended, in the com. 
mencement, it was deemed proper to guard against it by the repeated 
exhibition of opium, so as to keep the system in a measure under its 
influence; and after all danger of tetanus had passed over, it was stil! 
exhibited for some time in sufficient quantities to mitigate the irri. 
tation which the wound was calculated to produce in the body gene. 
rally, and more particularly to enable him to rest well at night, 
During the first three days a symptom occurred of rather an alarming 
nature, as it was uncertain whether it might not be the forerunner o/ 
confirmed tetanus, but it may be doubted whether it should not rather 
be attributed to the prostration consequent upon the haemorrhage 
from the wound, than to the irritation upon the nerves at the seat of 
injury. During the time specified, the flesh or tendons at the wrist 
were observed to be affected with subsultus, but fortunately on the 
fourth day this symptom disappeared, and was not noticed after- 
wards. 

The sympathetic fever that occurred after the accident, was at no 
time of avery intense character, and hardly demanded any thing 
more than an attention to the state of the stomach and bowels. After 
copious suppuration had taken place, it considerably abated, and by 
the thirteenth day it had decidedly subsided, though some irritation 
still existed, and which has more or less continued, until the presen! 
time, as has been all along manifested by the too great frequency 
the pulse. 

The sympathies of no part of the system, with the wound have 
been greater than those of the digestive organs, particularly of the 
stomach. During the first two days, it ejected almost every thing 
that was taken into it; afterwards it became more settled, but 
still, for a considerable time, it would occasionally eject its contents. 
The appetite, though it remained feeble for a long time, yet after the 
suppurative process took place, it more manifestly improved, and had 
become tolerably vigorous, when it became almost entirely subvert: 
ed during the continuance of a diarrhoea that supervened and whici 
will be presently noticed. During the first six weeks, the bowels 
were obstinately costive and were hardly ever moved, except in con- 
sequence of the administration of an injection, or of some laxative 
medicine. This torpid condition of the bowels, no doubt extended 
also to the other abdominal viscera, as the liver and pancreas. In 
the interval above mentioned, colicky pains in the abdomen, of a very 
severe nature, accompanied by a tympanitic condition of the bowels 
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as well as costiveness, were upon two different occasions, the seven- 
teenth and twenty-first days after admission, experienced, but sub- 
| sided shortly after free evacuations had been obtained by injections. 
and the administration of anodynes. About the first part of thesixth 
week, the diarrhoea alluded to previously, occurred, and it continu- 
ed, more or less, for upwards of two weeks, or until the latter end of 
October. It had a very decided effect over his general health. The 
powers of the stomach became greatly enfeebled, nutrition much im- 
paired, and very great emaciation induced; in fine, our patient was 
brought almost to the very verge of the grave. From the character 
of the discharges, it was very apparent, that the irritation affected not 
© only the bowels, but also the liver. ‘The means used for counteract- 
ing the diarrhoea, consisted principally of castor oil, alone or with 
laudanum, given internally, of antacid astringents with laudanum, 
and of demulcent anodyne injections. Since the first of Novem- 
§ ber, his bowels have continued, generally, in pretty good order, 
and his digestion has gone on as well as could have been expect- 
ed. His limbs are still small, though not near so much ema- 
ciated as they were, in consequence of the diarrhoea. His gene- 
ral strength is increasing, and for a month past he has been able 
to sit up, and to be moved about the ward, in a chair with wheels at- 
tached to it: the weather not permitting him to be taken into the open 
air, as it has been very disagreeable for several weeks past. 


Hospital, 31st December, 1827. 


Arr. XI. Observations on the inefficiency of the cathartic powers of 
Rhubarbarine, with some Remarks on the different varieties of Rhu- 
barb. By Georce W. Carrenter, of Philadelphia. 


THERE is perhaps no maxim more generally admitted, than that 
“there is no rule without an exception.”” Among the discoveries and 
researches in the various departments of arts, science, and manufac- 
tures, there is occasionally found one which, (either from being over- 
rated by too hasty an observation, or defective from difficulties in the 
manufacture or construction,) fails to support the characters assigned 
to it by its discoverer, or by those who may have described it. When 
an instance of this description is discovered, any one having full evi- 
dence of the fact, should consider it his duty to point out the error. 
Vegetable chemistry has added to our materia medica a catalogue 
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of highly useful and important remedies, among which stand conspi. 
cuous, quinine, cinchonine, morphine, strychnine, cornine,* piperine, 
&c. all of which have continued after a full and extensive trial to sup. 
port the characters originally assigned them, with the exception of 
one, which is the subject of the present communication. 

Disagreeable as it is for me to criticise the writings and discoveries 
of men, eminent in the profession, yet for the promotion of science, 
and the propagation of truth, [I shall not hesitate to do so, and fee! 
confident that in this I shall meet with their approbation, inasmuch 
as the error was altogether inadvertent, and their object exclusively, 
to give the article its true and real characters. 

A chemical principle discovered by M. Prarr, and also prepared 
by M. Nant, a distinguished chemist of Milan, has been obtained 
from the rheum palmatum. M. Nani denominated this principle sul. 
phate of rhubarb, which name it still retains. M. Nani reports the 
article to be cathartic in doses of a few grains, and to possess many 
advantages over the rhubarb, from the circumstance of its possessing 
an uniform activity, while the different kinds of rhubarb have quali. 
ties so various, that in many cases s the ordinary doses are very un: 
certain, &c. &c.t 

From the high commendation of this medicine, I was induced, « 
the instance of several of the faculty of this city, to prepare some 0 
the article, as there had not yet been any received in this country. 
I accordingly adopted a process founded on that of Nani, but with 
some modifications, and published my formula with observations iv 
the Philadelphia Journal of the Medical and Physical Sciences, and in 
Silliman’s Journal—from which it was translated and inserted inte 
the Bulletin des Sciences Medicales, for April, 1826, with some edi- 
torial remarks. Although I feel bound to acknowledge that I was 
the first to introduce this article in Philadelphia, and have sent a con- 
siderable portion to physicians in different parts of the United States, 
I must say, in justice to myself, that my province was exclusively 
confined to the preparation of the article—its modus operandi was 
submitted to the judgment and experience of those who were engaged 


* It is much to be regretted that the cornus florida should yield the cornine 
in so minute a proportion as to prevent the discoverer from supplying the de 
mand. This medicine has uniformly supported the character and description 
given by my friend, Dr. S. G. Morton, and the author can produce testime 
nials of the highest authority from different parts of the United States corre J 
borating this statement, and furnishing additional proofs of the efficacy of the 
cornine in the treatment of intermittents. 

ft See Bib. Univer. July, 1823, also Silliman’s Journal, vol. 7, page 585. 
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in the practice of medicine. My paper went to press early after I 
> had prepared the article, and before I could collect sufficient facts to 
justify any conclusions as to its effects in the hands of those who had 
first employed it in this city; my observations, therefore, in relation 
| to its virtues were upon the authority of M. Nani, and although mo- 
dified a little, and commending less its cathartic energy, were, never- 
theless, greater than it merited, and further experiments have war- 
ranted. 

The physicians who first employed this medicine were so disap- 
| pointed with its activity, that I was apprehensive of having failed in 
some part of the process for its manufacture. I therefore prepared 
it with great care several successive times, both according to the for- 
mula of Nani and my modified process, but with the same result; in 
order to prove positivelv there was no defect in the manufacture, I 
sent to Paris and procured it of the manufacture of PeLLetier, which 
was found to be equally feeble, if not more so, than that which I pre- 
pared—proving beyond question that the powers of the rhubarbarine 
had been much overrated. That manufactured by Pelletier required 
a larger dose than the extract of rhubarb prepared according to my 
formula in the Philadelphia Journal of the Medical and Physical 
Sciences. I have taken several times twenty grains and upwards 
without its producing a cathartic effect. 

The rhubarbarine resembles more an extract than any of the vege- 
table principles. It is solid, dark brown, opaque, possessing the odour 
of rhubarb, and a taste slightly nauseous and bitter, it is deliquescent, 
and very soluble in water, alcchol, and zther. I cannot consider 
| this to be the active principle of rhubarb, as a considerable portion of 

cathartic matter is retained by solution in the water, from which the 
rhubarbarine is precipitated. The term sulphate of rhubarb is an ex- 
tremely improper application, as there is no sulphuric acid in its 
composition. The sulphuric acid first employed in the acidulated 
decoction is entirely decomposed by lime with which the rhubarbarine 
is precipitated perfectly uncombined with acid, it is then taken up by 
alcohol, separating it from the sulphate of lime. The alcohol con- 
taining the rhubarbarine is then evaporated until the latter is 
obtained in the form above described. It is evident therefore, that 
| from this process there can be no sulphuric acid in its composition, 
and that the term sulphate of rhubarb is not applicable. I several 
times used the term in my former paper, as it was originally 
bestowed up it, and its use was sanctioned by custom and authority. 

The process for manufacturing the rhubarbarine is expensive, 
and the product small, which renders it as costly as the sulphate of 
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quinine, it is therefore particularly important that its true properties 
should be made known. . 

The rhubarb of commerce differs materially in activity, and great 
deception is practised in selecting and artificially preparing the roots, 
so that the same species will frequently be sold for East India, Rus. 
sia, or Turkey, and command corresponding prices. 

Four varieties of rhubarb are indigenous and cultivated in France, 
viz. the rheum palmatum, compactum, undulatum, and rhaponticum, 
The superiority, however, of the palmatum, has caused the cultiys. 
tion of the others to be neglected or abandoned. The difference be. 
tween the activity of the French and English rhubarb, and that of 
China and Turkey, is caused by the age of the root; the former after 
three years growth decaying in the ground, while the latter are not 
taken up until the seventh or eighth year of their growth. ‘The Chi- 
na and Turkey rhubarb grows without culture in almost any situa. 
tion; the French and English requires a moist soil and a particular 
degree of exposure, and also considerable attention in cultivation 
The former possesses a colour more fixed, a stronger odour, and : 
taste quite aromatic and slightly bitter—the latter, a taste more mu. 
cilaginous and herbaceous, and evidently a less degree of strength. 


From chemical analysis, first made by Mr. Henry, and afterwari § ) 


by the celebrated M. Caventon,* we find that one hundred part 
of China rhubarb contain seventy-four parts soluble in alcohol ani 
water; a like quantity of the cultivated rheum palmatum furnished 
but sixty-four, the compactum but fifty, the undulatum but thir FP 
ty-two, and the rhaponticum but thirty. Thus the rheum palma J 
tum is proved to be the most active of the indigenous species, bu J 
is inferior to the China. It is proved that the strength of the F 
indigenous rhubarb increases with its age, but as it cannot, from 
circumstances already quoted, attain the age of the exotic, it never J 
can equal it in strength. Numerous experiments made by Dr. Gzor- § 
rroy, M. Irarp, and M. Rises, in several public institutions of 
France, prove that the indigenous rhubarb is purgative, and may be 
substituted for the exotic, in pharmaceutical preparations, by employ 
ing one-fourth more than the latter. 


* Bulletin des Sciences Medicales, Avril, 1826. 
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Art. XII. Cases showing the Efficacy of the Volatile Alkali in 
the Bites of Venomous Snakes. By 1. Moors, M. D. of Scrogy, 
Miss. 


» Mork than twenty years ago, I came to the knowledge of this re- 
medy, and residing in a country abounding with venomous serpents, 
I was soon afforded an opportunity of testing its virtue. 

The first case which occurred was in the month of July, 1807, in 
a very large, strong, healthy negro man, aged about twenty-five 
years. A very large rattlesnake had struck him twice on the top of 
his foot. I arrived one hour and a half after the bite; I found the 
patient lying in his master’s gallery, with the dead snake at his feet, 
so that there could be no doubt of the species of serpent which had 
inflicted the wounds. He complained of violent pain in the foot 
and ankle, and the swelling had by this time advanced as far as the 
small of his leg, which he had encircled with a very tight bandage. I 
ordered. the bandage to be removed immediately, and permitted the 
swelling to progress, which it did with great rapidity. I ordered the 
wounds, (which had bled freely,) to be well washed with warm water, 
and applied a pledgit to them wet with the volatile spirit, and at the 
same time gave him a tea-spoonful in a wine-glass of cold water in- 
ternally. The pain continued without any abatement, and the swell- 
ing advanced rapidly up the limb for an hour; at the end of which 
period, I repeated the same dose, and made a fresh application to the 
wounds. In half an hour he declared the pain had entirely abated, 
and the swelling, which by this time had progressed above the knee, 
was arrested and went no further—in a few minutes the patient fell 
asleep. I then left him with directions if the symptoms recurred to 
call me again—if not, to apply a bread and milk poultice to the 
wounds at bed time. I found him next day free from pain, and the 
swelling almost entirely subsided. The wounds suppurating, I di- 
rected them to be dressed with basilicon, and in three days he re- 
turned to his usual labour. 

The next case which I shall select, was of an African negro man, 
of low stature and strong constitution, about thirty years of age. He 
was bitten on Sunday morning about ten o’clock on the wrist by a 
mockasin, which from my experience, I pronounce much more ve- 
nomous than the rattlesnake. 

A variety of remedies were resorted to, for in this country almost 
every old woman has her weed for the cure ef snake-bites; and this 
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poor fellow had been well plied with green plantain juice, sweet milk, foc 
sweet oil, gall of the earth, poplar root tea, &c. &c. I was calledinon BF rei 
Monday morning early, about twenty hours after the injury. The FB sy 
wound presented a raw surface as large as a dollar, and was discharg. vic 
ing a thin yellow sanies almost in a stream. B pli 

The limb was swelled to the utmost possible stretch, was livid, and A ca 
so painful as to produce a loud shriek from the sufferer whenever it FB na 
was moved. The pectoral muscles were also swelled, and sore tothe F wi 
touch, the face was tumid and shining, the tongue enlarged, and de. 3 pr 
glutition difficult. He was occasionally faint; the pulse obscure and JF th 
intermittent, with constant nausea, and occasional vomiting. His u me 
arm was enveloped in a poultice of roasted onions from the wrist to Buti 
the shoulder. ver 

I ordered this poultice to be removed, and the arm well washed ext 
with warm water, and applied a pledgit to the wound wet with the FB wh 
spirit, and at the same time exhibited a tea-spoonful by the mouth Bi qui 


in a wine-glass of cold water. I waited impatiently half an hour, and 
perceiving no abatement of the violence of the symptoms, I repeated 
the dose and renewed the application to the wound. I now watched 
him an hour by my watch, when he acknowledged he felt a little 
easier. I then repeated the dose, and renewed the application to the 


wound, and in less than half an hour I had the satisfaction to hear FB do: 
him declare he was free from pain—from this time he only complain. J ne: 
ed of the stiffness, soreness, and weight of his limb. The constitu. F gra 


tional symptoms did not again recur, the swelling of the muscles 
gradually subsided, and I saw him again in the course of three or 
four days, with nothing remaining but a small ulcer, which was soon 
healed by the ordinary applications. 

The third and last case which I shall describe, was a negro boy, 
one of my own slaves, eleven years old, strong and healthy. He was 
bitten on the top of the foot by a small mockasin which was conceal- 
ed in a bunch of briars. I saw the snake bite him—he drew up his 
foot, and said a briar had scratched him. I ordered him to the house 
without apprising him of what had happened—my reasons for con- 
cealing from him what had really happened, was that it would afford 
me an opportunity of judging whether the excessive perturbation ge- 
nerally evinced by persons bit by snakes has any share in aggravating 
the symptoms. 

On reaching the house and examining the foot, I found two little 
scratches, with a single small drop of blood dried on each. He now, 
(about fifteen minutes after the bite,) was crying with the pain in his 
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foot, which had begun to swell. I washed the wounds, applied the 
= remedy externally, and gave half a large tea-spoonful internally. The 
swelling progressed rapidly up the limb, and the pain became more 
violent. In half an hour I repeated the dose, and renewed the ap- 
plication, and after watching him for another hour, I had the mortifi- 
» cation to find all the symptoms aggravated. I now gave him inter- 
nally a tea-spoonful of the spirit as before, and waited another hour 
without perceiving any good effect. By this time the swelling had 
progressed almost to his body, and the pain was excruciating along 
» the whole limb. I now repeated the dose, still confident in the re- 
medy, but after waiting another hour, the limb was swelled to the 
utmost possible extent; the abdominal muscles became enlarged and 
very sore; he complained of a sense of stricture across his breast; his 
extremities became cold; his pulse imperceptible at the wrist; the 
whole body covered with a cold clammy sweat, and his respiration 
quick and laboured. 

It was at this stage of the case that I suspected the quality of the 
medicine. I despatched a messenger instantly to my friend, Dr. Lry- 
BOURNE, Who sent me a bottle of the spirit which had never been 
opened. I gave the little sufferer a large tea-spoonful, and repeated it 
in half an hour. It was with great difficulty he swallowed the second 
dose, but I had the gratification, in thirty minutes afterwards, of wit- 
nessing an astonishing alleviation of the patient’s sufferings, the pain 
> gradually subsided, his breathing became natural, the circulation 
> was restored, his body and limbs became warm, and in a few minutes 
he fell into a sound sleep: he awoke entirely free from pain, the swel- 
ling gradually subsided, and in a few days a small sore at the seat 
of the bite only remained. 

Fourteen other cases of the bites of rattlesnakes and mockasins, in 
which the character of the serpent was positively known, have been 
treated under my own eye within the last twenty years, in all of 
which the symptoms, mode of treatment, and results have been so 
similar, that a recital of them would only be a repetition of what I 
have already written. 

As every thing depends on the quality of the medicine used, I will 
only add, that which I have used for fifteen years, I have obtained 
of Mr. Cuartes Marsnatt, Druggist, Market street, Philadelphia. 
It is a limpid colourless fluid, which he marks Liquor 4mmoniz 
Fort. I would recommend practitioners to order it put up in two 
ounce phials, sealed. When sent out in pint or quart bottles, every 
| time it is opened, it parts with more or less of its ammonia, becomes 
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carbonated, and hence inert and useless, as was the case in that 
which I used in the third case recited, and which had very near prov. 
ed fatal to the little patient. 


Arr. XIII. On the uses of the Lymph. By James Moutrnir, Je, 
M. D. of Charleston, S. C. 


AMONG the phenomena which the operations of organic life are 
constantly presenting to our view, none seem more calculated to ex 
cite curiosity, than those which attend the formation and uses of the 
lymph. Setting aside the adhesive and disorganizing effects which 
are daily attributed to the proneness of this fluid to become itself or- 
ganized, wherever it is lodged; there are few which seem to be s 
little understood, and in the investigation of which our labours have 


been crowned with so little success. It would be tedious, and per. | 


haps useless, to consider all the different hypotheses which have 
been advanced upon this subject. The mistakes which have been 
long current in the world, about this part of our constitution, as well 
as the light which recent discoveries in anatomy and physiology have 
thrown upon it, will justify me, however, I hope, in prosecuting the 


inquiry a little further; more especially in relation to those pheno — 


mena, which appear to depend upon the combination of it with the 
chyle in the thoracic duct. 

A minute examination of the ceconomy of nature evinces that all 
her movements in sustaining the organization of animals is gradual 


as well as progressive. Every step which she takes, either in pro- § 


duction or regeneration, itis true, is manifested by change; but every 


change, it is equally true, is the direct result of that which preceded F 
it, as it is the immediate forerunner of that which is to follow. Every | 
part is mutually and reciprocally dependent. Nothing is abrupt and § 


unconnected; and in the entire series of living manifestations to which 


each individual body gives rise, none are so constituted as not to > 


appear as the increasing and necessary effect of a continuous train 0! 
organs and functions, which have been put into action for some com: 
mon end. In the regular and progressive series which constitutes the 


whole organic existence of each individual, no part can be omitted 


without bringing that existence to an immediate close, or materially | 
impairing the continuity by which it is preserved. And to apprehend | _ 


the different steps of the process, and ascertain the links by which 
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they are severally bound, each must be separately investigated, and 
singly and jointly understood. 

Viewed in this light, the subject under consideration is peculiarly 
defective; and while other functions and formations have been inves- 
tigated with a precision and scrutiny approximating to philosophical 


» accuracy, this has been generally overlooked, and passed by with a 


PY degree of apparent indifference, not easily reconcileable with the 
~ refined inductions of modern analyses. While chymifaction and 


chylification are thus comparatively comprehended, the combina- 


> tion of the lymph with the chyle has hardly elicited attention; and 


little is therefore known of the reason for their meeting in the thora- 
cic duct, or the relations which they subsequently maintain in the 
circulating system. To supply this deficiency is the object of the pre- 
sent paper; and in endeavouring to do this, I shall not rely so much 
upon the development of new facts, as upon the new relations in 
which I propose to place those which have already been discovered. 
It is now long since fhe lymph, or that fluid which is found in the 


| lymphatic vessels, was regarded as a heterogeneous combination, 


composed of alienated materials of the solids and fluids, which, having 
served a turn in the nutrition of the body, was now on its way to the 
emunctories of the system, and there to be resigned to the laws which 
govern inorganic bodies. The investigations of a more improved phy- 
siology, have, however, opened to us new views upon this subject, 
and in the course of the following speculations, we shall see good 
reasons for believing, that so far from partaking of this effete charac- 
ter, it is of a highly vitalized and assimilative nature, the ultimate 
result of many elaborative actions, and destined like the blood, to be 
again and again circulated, and employed in supporting the integrity 
and increment of the living edifice. In the meantime I would merely 
observe, that the influence of the former hypotheses in keeping up 


our erroneous notions respecting it, is obvious and inevitable; and 
there is little doubt in my mind, that it has contributed, as much as 
any other circumstance, in promoting and preserving that obscurity by 
which our progress towards a knowledge of its true origin, nature. 
and destination has been so long retarded. 


Assuming for the present the truth of the latter hypothesis, in com- 
paring this fluid with the chyle, we are forcibly struck with three cir- 
cumstances: ist. The relation of contrast which they sustain: 2d. 
Their immediate union, nevertheless, in the thoracic duct: And 3d. 
The intimacy with which they are afterwards united with the residu- 
ary blood of the system, and distributed throughout the body. 

In examining these occurrences according to the natural order in 
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which they arise, we have presented to us a catenation of change. 
and modifications, which from the unifermity and apparent mutua| 
dependence which they exhibit, awaken in conformity to a law of the 
understanding, that universal conception of relation, to which in analp. 
gous instances has been appropriated the phrase ‘‘ cause and effect.” 
Now in tracing out the different stages of this catenation, and describing 
the phenomena of the sequence, in the doing of which consists the very 
act of philosophizing, we have incurred one of the only two fallacies, 
to which, according to a late celebrated writer, every system of phi 
losophizing is liable. Nothing it is true has been added to make the 


catenation complete, which does not really belong to it; but a part o 


the sequence has been omitted. The statement of which is an essep. 
tial part of it, and in which our labour now chiefly lies. Books o 
physiology are ample enough in their descriptions of the phenomena o/ 
chymification, sanguification, “c. but greatly defective in their a 
counts of the changes whieh are produced by this conjunction in tl 
receptacle or chyliferous duct, and the inductions which depend upo 
a consideration of the prior and posterior circumstances attendir; 
this event, seems never once to have occurred to them. In thei 
ardor for system-making, this has been wholly overlooked; and with: 


out the patience of protracted observation, they have passed «ff 


once, in a single leap, from an examination of alimentary digestion, 
to treat of the phenomena of sanguification, aeration, &c. In thi 
particular, silence is nearly profound, and it seems to me, is eithe 
attributable to the erroneous views which have hitherto been enter. 
tained of the functions of the lymphatics, or the still more erroneou 
belief which was held concerning the character of the lymph. Bu 
to proceed— 


The lymph, according to our assumption, and the acknowledge [ 


ments of the present day, is a highly animalized fluid, fully endowed 
with the principle or property, which ever it may be, of life. 


The chyle, on the other hand, anterior to its admixture with th 


lymph, is a non-animalized fluid, possessing none of those unequivo ; 


cal manifestations which entitle it te be considered as vivific. 
These vital and non-vital fluids enter into direct combination in th: 
thoracic duct, to which they are carried by their respective vessels, 


and are afterwards more intimately combined as they are circulate! f 


through the heart, lungs, and capillary vessels. 


Previous to this combination they maintained their respective chi 
racteristics; the former, like the arterial blood, which it is sail | 
strikingly to resemble, being uniformly homogeneous; the latter, like 
the materials out of which it is formed, as uniformly the reverse. F 
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After it, however,’ their individualities seem no longer to exist, 
and their relations become materially altered. A new product is 
formed, complicated of each of them, is admitted into the body, cir- 
culated in its vessels, made to harmonize with its susceptibilities, and 
hourly supplies the common pabulum, by which its wants and neces- 
sities are satisfied. The lymph, insusceptible apparently of a higher 
change, is still separable from the state of combinedness into which 
it is placed, but the chyle being materially altered, is no longer dis- 
tinguishable, and except, perhaps in some instances where this process 
has been incomplete, and assimilation therefore imperfect, is no 
longer to be reclaimed, nor to be discovered in that state of primor- 
dial individuality, which belongs to its chyliferous origin, it has in 
fact acquired new properties and new relations, and being essentially 
vitalized, bids defiance to all the known energies of our chemical and 
physical expedients. 

If any two fluids, as opposed as these are in the possession or ne- 
gation of the principle of vitality, had been suddenly brought together 
in a capacious reservoir—like the stomach, or bulging conduit—like 
the duodenum, instead of being silently transmitted, and gradually 
combined in so recondite a receptacle or tube—as is the thoracic duct; 
and their incorporation observed to be followed by a change so im- 
mediate and remarkable as that from inanimation to vitality, and the 
whole experiment conducted in such a way as to exclude, with the 
like hermetical closeness, every thing calculated to disturb the regu- 
larity of the process; is there a doubt but that some final cause would 
have been found for this contrivance, some positive use been attri- 
buted to the former, or the change effected in the latter been ascribed 
to the assimilative agency of the former? There can be little doubt, 
I think, that the phenomena would long ago have elicited observation, 
and the results satisfactorily explained. And yet, upon a review of 
all that takes place here, there appear to be no ideas forming this re- 
lation of the union of the lymph with the chyle, which do not also 
form that of the union of the gastric juice with the food, or the chyme 
with the bile, or the venous blood with the air in respiration; nor is 
there any thing which suggests to our minds, the belief of the relation 
of cause and effect in the one, which does not also in the other. We 
say, without hesitation, that the mixture of the gastric juice and mat- 
ter of alimentation forms the chyme; the chyme and the bile, the 
chyle, &c. And why? It is evident that it is because the events 
follow one another in a train of priority and sequence which our 
minds are so constituted as thus to apprehend: And why not then, 
that the mixture of the lymph and chyle form another product, the 
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nature of which is so different from either of its constituents before 
combination? or since the nature of the chyle has been changed, and 
an inorganic has been converted into a living fluid, that it is the pro. 
vince of the one which possesses vitality to impart it to the othe 
which does not? If there is no difference in the relation which they 
severally manifest, there can be none in the inductions to which they 
lead; and there can be as little reason for suspending our confidence 
in the rules of philosophical criticism in the one, as in the other. Thy 


occasions are the same; the connections are the same; and the in. F 


ference is precisely the same as that to which we have frequently be. 
fore given our unreserved assent. It is of little consequence, really, 
how the manner of stating it is managed, provided the phenomen 
are brought into view in the precise order in which they arise: 
whether by a simple enumeration of all the prior and subsequent con. 
ditions, or, as in the case before us, by ascribing to the menstruum, 
which is first in possession of the quality to be imparted, the efficacy | 
a cause, and thus to confer upon it the natura! agency of being in 
strumental in transmitting it to that which is last. Viewed in thi 
light, one of the most important of its uses is undoubtedly that 
animalizing the chyle, and preparing it for those ulterior depos. 
tions which it is destined to undergo. But the truth of this opinion 
will beget further confidence, when the facts and arguments whic 
remain yet to be adduced shall have passed under review. In th 


mean time, however, I cannot avoid noticing the entire correspond: 


ence of this relation, with that of the order which connects, by a si: 
milar principle of association, the events of the moral and physica 
universe. 

To those who have not minutely reflected upon the spirit of the in- 
ductive philosophy, it might be thought necessary, in order to estab 
lish the truth of this opinion, that I should prove the lymph to be 
possessed of a superfluous quantity of life. It is evident, however, 
that such a requisition implies an impossibility, and is, therefore, il. 
legitimately assumed. As we are ignorant of the nature of the living 
principle, it follows that any endeavour to discover, or to form a con- 
ception even of its supposed action in imparting and receiving, must 
be altogether futile; for it cannot be measured or apprehended by 
the ideas of quantity and metastasis which our understandings de- 
rive from reflecting upon the mutations of matter. It may be observ: 
ed, however, in relation to those who may think the proofs of this 
redundancy an important preliminary, that I know of no way of af. 
fording it, than by referring them to the very manifestations, for the 
production of which the proofs of that redundancy are required. It 
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is in this way only we are able at any time, to prove a necessary re- 
dundancy on the part of the parent to procreate his oft numerous 
progeny; of the embryo itself, to grow to the magnitude of the new- 
born animal; or of this last, to attain the powers and dev elopments of 
ripened maturity; and the error upon which this mode of reasoning is 


" founded, becomes still further evident by a simple recital of the ab- 
 surdities to which it leads; for upon this principle the atmosphere 
must also abound with it, otherwise the more exalted vitality of the 
arterial blood than the venous, must also be shown to depend upon 
> some other cause than that simply of respiration; and even this re- 


quired redundancy itself, whenever and wherever established, must 


" be proven to depend upon some other previous redundancy of unde- 
| rived excess, existing in time and space, where our requisition must 


ultimately stop. 

Very different is the nature of the question in relation to the qua- 
lities of that fluid. The effect which the doctrine of its effete charac- 
ter, and that of the absorbent agency of the lymphatics, have had in 
keeping out of view the phenomena now under consideration, and 
the intimate connection which the solution of these phenomena has 


» with that of the hypothesis assumed, render it necessary that these 


doctrines should be subverted, and that this last should be establish- 
ed upon the most unequivocal basis. Notwithstanding the instances 
in which foreign articles have been found distinctly intermixed with 


the contents of these vessels, the opinion, I am disposed to think, is 


susceptible of the highest degree of presumptive reasoning, as well as 


_ of experimental elucidation, that the lymphatics are not the natural 


absorbents of the system; and that unmolested by artifice or disease, 


< they are not habitually concerned in the daily decomposition of the 


body, or in the removal from it of any of its worn out or superfluous 
particles. Of all the changes of opinions which the lights of recent 
experiments have produced, none I apprehend, are so likely to be 
universally and irrevocably fixed, as that which regards this function 
as the exclusive and healthy office of the veins. Of the whole num- 
ber of experiments which have been instituted for the purpose of try- 
ing this question, it is not among the least remarkable of the result 
going to establish my position, that so few exceptions have occurred 
wherein any of the substances used have found their way into these 
vessels, while nearly all of them have gone directly to establish the 
fact, that the veins and not they, are the appointed performers of this 
tributary work. And while this belief is in this manner directly 
supported by the fact, the opposite doctrine is contravened by the 
fact also, that the lymph throughout the system is always of a home- 
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nature of which is so different from either of its constituents before 
combination? or since the nature of the chyle has been changed, and 
an inorganic has been converted into a living fluid, that it is the pro- 
vince of the one which possesses vitality to impart it to the other 
which does not? If there is no difference in the relation which they 
severally manifest, there can be none in the inductions to which they 
lead; and there can be as little reason for suspending our confidence 
in the rules of philosophical criticism in the one, as in the other. The 
occasions are the same; the connections are the same; and the in- 
ference is precisely the same as that to which we have frequently be- 
fore given our unreserved assent. It is of little consequence, really, 
how the manner of stating it is managed, provided the phenomena 
are brought into view in the precise order in which they arise: 
whether by a simple enumeration of all the prior and subsequent con- 
ditions, or, as in the case before us, by ascribing to the menstruum, 
which is first in possession of the quality to be imparted, the efficacy o! 
a cause, and thus to confer upon it the natural agency of being in- 
strumental in transmitting it to that which is /ast. Viewed in this 
light, one of the most important of its uses is undoubtedly that o! 
animalizing the chyle, and preparing it for those ulterior deposi 
tions which it is destined to undergo. But the truth of this opinion 
will beget further confidence, when the facts and arguments which 
remain yet to be adduced shall have passed under review. In the 
mean time, however, I cannot avoid noticing the entire correspond- 
ence of this relation, with that of the order which connects, by a si- 
milar principle of association, the events of the moral and physical 
universe. 

To those who have not minutely reflected upon the spirit of the in- 
ductive philosophy, it might be thought necessary, in order to estab- 
lish the truth of this opinion, that I should prove the lymph to be 
possessed of a superfluous quantity of life. It is evident, however, 
that such a requisition implies an impossibility, and is, therefore, il- 
legitimately assumed. As we are ignorant of the nature of the living 
principle, it follows that any endeavour to discover, or to form a con- 
ception even of its supposed action in imparting and receiving, must 
be altogether futile; for it cannot be measured or apprehended by 
the ideas of quantity and metastasis which our understandings de- 
rive from reflecting upon the mutations of matter. It may be observ. 
ed, however, in relation to those who may think the proofs of this 
redundancy an important preliminary, that I know of no way of af- 
fording it, than by referring them to the very manifestations, for the 
production of which the proofs of that redundancy are required. It 
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js in this way only we are able at any time, to prove a necessary re- 
dundancy on the part of the parent to procreate his oft numerous 
progeny of the embryo itself, to grow to the magnitude of the new- 
born animal; or of this last, to attain the powers and developments of 
ripened maturity; and the error upon which this mode of reasoningis 
founded, becomes still further evident by a simple recital of the ab- 
surdities to which it leads; for upon this principle the atmosphere 
must also abound with it, otherwise the more exalted vitality of the 
arterial blood than the venous, must also be shown to depend upon 
some other cause than that simply of respiration; and even this re- 
quired redundancy itself, whenever and wherever established, must 
be proven to depend upon some other previous redundancy of unde- 
rived excess, existing in time and space, where our requisition must 
ultimately stop. 

Very different is the nature of the question in relation to the qua- 
lities of that fluid. The effect which the doctrine of its effete charac- 
ter, and that of the absorbent agency of the lymphatics, have had in 
keeping out of view the phenomena now under consideration, and 
the intimate connection which the solution of these phenomena has 
with that of the hypothesis assumed, render it necessary that these 
doctrines should be subverted, and that this last should be establish- 
ed upon the most unequivocal basis. Notwithstanding the instances 
in which foreign articles have been found distinctly intermixed with 
the contents of these vessels, the opinion, I am disposed to think, is 
susceptible of the highest degree of presumptive reasoning, as well as 
of experimental elucidation, that the lymphatics are not the natural 
absorbents of the system; and that unmolested by artifice or disease, 
they are not habitually concerned in the daily decomposition of the 
body, or in the removal from it of any of its worn out or superfluous 
particles. Of all the changes of opinions which the lights of recent 
experiments have produced, none I apprehend, are se likely to be 
universally and irrevocably fixed, as that which regards this function 
as the exclusive and healthy office of the veins. Of the whole num- 
ber of experiments which have been instituted for the purpose of try- 
ing this question, it is not among the least remarkable of the result 
going to establish my position, that so few exceptions have occurred 
wherein any of the substances used have found their way into these 
vessels, while nearly all of them have gone directly to establish the 
fact, that the veins and not they, are the appointed performers of this 
tributary work. And while this belief is in this manner directly 
supported by the fact, the opposite doctrine is contravened by the 
fact also. that the lymph throughout the system is always of a home- 
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geneous nature, and not that heterodox of particles, which the olde: 


supposition imagined. It is on the contrary so nearly allied to arte- 


rial blood, particularly in that of its identicalness, as with difficulty, 
except in colour, to be distinguished from it; and like it will be found 
to be subjecting itself to the laws of the vital chemistry once again, 
to subserve the ends of nutrition and being. Upon the idea of its 
complicated derivation, we should have a right to expect directly the 
reverse of this to obtain; and as the particles are ever receding from 
the control of the vital energies, from their first entrance into the 
radicles of these vessels, and proportionally losing the ability to pre- 
serve their homogeneous affinities, to see them manifesting like the 
unassimilated chyle, the crudities which attend the diversity of its 
origin. The vitality and homogeneity, however, which under all cir 
cumstances it retains, leave us no other inference, as long as past ex 
rience shall continue to be the guide of our present and future specu 
lations in physiology, that these are characteristics which could only 
have been acquired by the most elaborate operations of organic life; 
and declare it in terms the most unequivocal, that it must have pass 
ed simple or combined, once at least through the lungs. Whether o1 
not this unvarying character extends into the minutest ramifications 
—or seeing that the lymphatics extend far and wide throughout the 
system, and that each radicle has an appropriate destination, whether 
or not it is first adulterated with the matter of decay taken from eacli 
neighbouring territory, and then instantly cleared from this pollution 
by the filtering processes of the glands, or whether in the performance 
of this filtration there are two sets of vasa efferentia, the one destined 
to carry the heterogenous matter to the veins, the other to the lym- 
phatics, is not material to the question. The proposition stands 
which ever of these may be adopted: if the latter, perhaps, it is the 
more confirmed, since from it may be inferred the early and par 
ticular care, which seems to have been taken in preparing it fo: 
the end which has been assigned it. Supposing this distribution 
of vessels to be correct, would it not be proper to consider the 
former set of vessels as appendages to, or radicles of the veins. 
rather than lymphatics? and is not this inference warranted as 
well by the nature of their contents, as that of their terminations: 
as the arteries have different terminations than those which end 
in the veins, so from analogy, the veins may be expected to 
have different origins than those which begin in the arteries. 
Where the structure is so minute, and the intertexture so intimate, 
our investigations must necessarily be attended with great degrees o! 
incertitude; and where differences are to be assumed upon the inter- 
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mixture of colours, we cannot be too cautious how we rely exclusively 
upon them. Among vessels, as minute and translucent as the early 
lymphatics, one would imagine it an easy matter to mistake the re- 
flections of neighbouring vessels for hues intrinsically possessed, or 
supposed to be possessed by them; and to believe a modification of 
colouring to exist where it in fact does not. We know that our own 
countrymen, Lawrance and Coares, were nearly imposed upon in 
this very way, in one at least, of the experiments which they had 
been engaged in performing with colouring artic'es on the lacteals; 
; and I think their supposition of the manner in which Mr. Joun Hun- 
rer may have been deceived, and thus the reports of Masenpie 
come to differ with his own, by no means improbable. If then a de- 
ception can arise where the anatomy is appreciable, or can be made 
so to the moderately assisted eye, how much more readily may it, 
where the difficulties are so much greater? One thing which heightens 
the probability in this instance is, that if the lymph and excretory 
matter are contained in the same vessels before filtration—as the vasa 
eferentia are not only less numerous but larger than the vasa infe- 
rentia, and the colouring matter must consequently be deeper after 
separation than before it, the eye being keen enough to discern it in 
the former instance, ought more readily to have discerned it in the 
latter. Now my recollection does not serve me to say whether or not 
this is the fact; but if it is so, the inference is so obvious and neces- 
sary a one, that its not being noticed may be assumed as a presump- 
tion that it does not exist. When we remember that the volume of 
blood which is created in the lungs is not destined to remain therein 
—that the unvarying purpose of healthy respiration, is to get rid of 
the carbonaceous principle—and that the proper vessels of nutrition 
are not larger nor more numerous in the lungs than other structures, 
the powers of composition and decomposition being here balanced as 
elsewhere, no reason can be found why upon this principle the ab- 
sorbent vessels of the lungs should more abound with this matter than 
those of other organs; and it seems hardly probable that an effect dif- 
fering so much in intensity here, from what is found to prevail through- 
out the whole of the system, should be owing to a cause not univer- 
sally present. If it was the particular office of the lungs to secrete 
carbon, then the black matter which is found in the said vessels, 
here, may properly be ascribed to the alleged cause, but as this is 
not the fact, any more than the skin, or that tissue in which it first 
makes its appearance, this instance cannot be referred to as an ex- 
ample or evidence, in which each lymphatic radicle absorbs from a 
neighbouring tissue as from a territory of its own, the matters it con- 
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tains. And with regard to the bilious discolourings of the lympha. 
tics of the liver—another of the most remarkable of the instances 
which have been supposed to establish the theory—besides that the 


manifestation of the presence of bile is not stronger in the blood of 


the hepatic veins or ascending cava, than that of the rest of the body 
—it may be inquired if the phenomenon seems to be a natural one, 
that a fluid which is ostensibly formed for reproduction, should at the 
same time be treated as excretory, and as such be taken up by 
agents whose acknowledged, and I would also add exclusive office i 
is to be concerned in this matter? The fluid in the inferential ves. 
sels, according to this hypothesis, is a product of the proper /ympi, 
and the cast off molecules of the neighbouring tissues; now the bile 
in the hepatic inferential lymphatics, must, according to this view, 
be the cast off molecules likewise, otherwise the example does not 
apply; and if it does, then are we presented with the anomaly, of a 
fluid being at the same time both secretory and excretory. And may 
not the same reasonings be applied to all the other examples which 
have been so variously adduced? Majendie has said that the lympi 
is the same throughout the system, whether taken from a lymphati 
vessel or the thoracic duct, and if in addition to the foregoing re. 
marks, it is also remembered that it is an animalized fluid, the dis- 
tinct formation of a distinct formative power, I think his opinion wil! 
be found to remain unaffected, notwithstanding the ingenuity of the 
ratiocination, by which its heterogeneous and diversified origin ha: 
been attempted to be established. 

If we examine the ceconomy of the veins, we shall find the reason 
not less cogent for believing in the doctrine of their exclusive absorp- 
tion. To fulfil the purposes of nutrition, the blood must be liberated 
from every thing like adventitious mixture. Upon this necessity is 
apparently founded the institution of the depurative processes. The 
black blood contradistinguished to the red and the lymph, is not only 
more complicated in its nature, but, from the relations which it bears 
to these fluids, and to that of the secretions and excretions of the 
body, is at the same time by far the most liable to depuration frou 
foreign admixture. Hence it may be expected, in the course of it: 
circulation, not only to give rise to the most diversified of impres 
sions, but under certain contingencies, to prove the most deleterious 
in its effects. To guard against the inconveniencies of the first, ané 
to provide a remedy against the last, the vessels in which it circulates 
are endowed apparently with a modification of susceptibility, whic) 
is not less distinctive and characteristic than that which belongs ‘ 
any of the specific tissues. By this their minute branches are ena 
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bled not only to take up every thing which is destined to be absorb- 
ed, but the very articles even, with which nearly all the physiologi- 
cal experiments relating to absorption have been conducted, and to 
pear with impunity, for a while at least, the varied actions of the di- 
versified agents, to which they are normally or inopportunely expos- 
ed. They are also better qualified for the task of doing that which 
was ascribed to the lymphatics—removing the superfluities of nutri- 
tion, or the excesses of morbid increment. To this modification of 
vitality may also be ascribed their protection against an agent of 
known and admitted fatality, and their general adaptation as reser- 
voirs for containing, until they can be removed from the body, the 
many materials, natural and adventitious, which, under a diversity 
of circumstances abide within them. 

But as much of what has been said is predicated upon the homo- 
geneousness of the lymph; and as this is a property, which, under the 
exceptions intimated, belongs also to the blood of the veins, a ques- 
tio may arise as to the validity of the opinion, that the exonerated 
particles of nutrition do find their way into it, and become one of its 
constituents. The answer to this inquiry is involved in that of an- 
other, and is intimately connected with the explanation of it, viz.: 
what is the nature of the process by which the carbon, which abounds 
therein, is generated, and the true relation of that substance to the 
animal organization? ‘This question is an interesting one, but not- 
withstanding its apparent embarrassments, I am not without some hope 
of being able to approach its elucidation. To answer it satisfactorily, 
perhaps, ought not to be pretended; for to be able to trace the whole 
of the minutest changes through which the food of animals passes, 
from simple alimentation to elaborated secretion and excretion—and 
to point out the intimate and intermediate separations and reunions 
of its constituent principles, is what the most sanguine physiolog 
can scarcely hope to accomplish. Analysis, however, has ascertained 
that it always consists of the four simple elementary substances—oxy- 
gen, hydrogen, nitrogen, and carbon; and we know, that after having 
undergone a variety of mutations affecting their chemical relations, 
they are again eliminated from the body, under divers states and 
modes of recomposition. May not the pulmonary transpiration then, 
be one of the modes of recomposition, in which the oxygen and hy- 
drogen are eliminated? The cutaneous another? And the serosity of 
the urine a third? Is not the carbon itself, in fact, an exemplifica- 
tion, in which one of those constituents escapes in an uncombined 
state? And does not the highly azotised state of the urine 
justify us in believing it to be another of those exemplifications in 
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which the nitrogen is separated from the same? Ure says, on the 
authority of Dr. Bexar, that ** as urea and uric acid, are the mosi 
azotised of all animal substances, the secretion of urine appears to 
have for its object, the separation of the excess of azote from the 
blood, as respiration separates from it the excess of carbon.” And 
we are all familiar with the fact, that the quantity of moisture which 
escapes from the body, does not at all times bear a direct ratio to the 
quantity which is consumed. Under pathological circumstances, it 
is even greatly disproportioned; and this has been ascribed to cuta- 
neous or pulmonary absorption; this we shall see some reason hereafter 
to doubt; and the phenomenon must therefore remain wholly unac- 
counted for, unless it be attributed to some such operation as that 
which is herein hinted at. And with regard to the carbon which so 
suddenly appears at its formative juncture, unless it be regarded as 
one of the modes of this elimination also; and its presence in the ra- 
dicles of the veins received as evidence of a peculiar action in the 
capillaries, separating it for their reception, its existence must re- 
main wholly insolved; and I must acknowledge my failure in at- 
tempting to reach what was proposed in the foregoing proposition. 
On any other ground, the sudden formation of so insalutary a princi- 
ple is wholly inexplicable. From these data I should therefore infer 
that it is the chief if not the only effete matter, which the powers of 
absorption are, in the situations assigned, regularly interested in re- 
moving. The exact spot in which this action takes place, is wholly 
immaterial—whether in the veins, the capillaries, or, as it were, in 
transitu, and the mystery of the process is not greater than that of 
the formation of any one of the animal compositions. It is evident 
that if the ceconomy of nature is able by nveans of certain organic 
contrivances to overcome the elementary aflinity of our food, and to 
separate therefrom the previously unformed chyme, chyle, blood, 
bone, urine, &c. that it manifests powers which require but slight 
variations to make them fully competent to their revival, and conse- 
quent elimination in any of the states and modifications which have 
been stated. It is with the existence of the carbon, however, the /uct 
itself, and the circumstances attending its sudden formation, and not 
with the mode or precise seat of its action, that I am now interested; 
and to these I would extend the inductive statements, which have al- 
ready been applied to the commixture in the thoracic duct of the 
lymph and the chyle. The time and space in which this operation is 


effected, as in most other instances, is manifestly short, but the new 4 
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between them, which brings into perfect harmony the two extremes 
of the two great vascular systems. In whatever other light then the 
venous system may be viewed, its office, in this respect, is essentially 
residuary; and is strikingly contrastible with the tributary functions 
of the arteries and lymphatics. 

Viewing the three systems under this relation, the circle of orga- 
nic functions appears to be complete. Hitherto this has been un- 
wittingly overlooked. The custom has been in tracing the succes- 
sive series, to begin with the introduction of the matter of renovation 
into the stomach, and when we had proceeded through all its transi- 
tions to where the direct assimilative functions terminate, to rest 
satisfied with the success which seemingly attended us; hence the 
accounts of our progress thus far are regular and connected; but in 
returning to begin the series again, observation has been less minute 
in tracing the indirect to where former begin, and hence the accounts 
of our retrogression are entirely wanting. The true relation of the 
intermediate link remains unnoticed, and our march has been abrupt 
and made as it were by a bound. What adds corroboration to these 
observations is, that if the carbonaceous matter is not ** ipso facto” 
the effete matter, nothing else is to be found in either of the two sys- 
tems between which the disputed funetion lies, which can clearly lay 
claim to that denomination—nay, if its existence be not taken as the 
evidence of that absorption by which the opposite power of renova- 
tion is balanced, | know not by what other means that doctrine can 
be either exemplified or maintained. The truth of this opinion ap- 
pears again, not only in the fact of its insalutary influence wherever 
it abounds, or whenever it is retarded, but in the extensive provision 
which is made for its direct and uniform removal. Iam the more dis- 
posed to dwell upon this particular, because the truth of it appears 
io throw additional light upon the long disputed question relative to 
lymphatic absorption, and to explain some other phenomena which 
otherwise are totally inexplicable. Considering its now extraneous 
relation to the living actions of the tissues, the reason is seen at once 
why the tides of renovation and decomposition should be steadily ba- 
lanced: if the carbon of the venous blood is the true matter of defteda- 
tion, as the chylo-lymphatic fluid is of nutrition, then is it obvious 
that the one must be regularly receding as the other is advancing; 
and this is what is actually found to be the case. 

In accounting for its fatal opposition to the actions of the vital 
principle, it is usual to regard it as operating in a way which is wholly 
specific; but if it be of the nature which is herein supposed, are we not 
warranted in questioning this rationale, and in referring its effects ra- 
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ther to some more general law of the ceconomy? Is it not indeed an 
individual exemplification merely of that universal rule, by which ai 
foreign substances introduced into the circulation, become more oy 
less insalutary? Being unassimilated or set free from a state of nu- 
tritive appropriation, the relation which it previously sustained no 
longer exists—its adaptation to life is lost—it has become relatively 
adventitious—the susceptibilities no longer tolerate it—and hence it 
can no longer abide within the body, except in a constant progress 
towards ejectment from this excretory reservoir without jeopardizing 
the sanity of the functions, or producing instantaneous death. Inde. 
pendent of its morbific incompatibility, its delay therein leads to a 
congestion, and standing in the way as it were, of the new supply of 
the blood of the arteries, it impedes and disturbs that easy and uniform 
movement of the solids and the fluids, in which the state of health 
may be succinctly stated to consist. 

In the reduction of so large a proportion of the depurative matter to 
an elementary unit, much of that embarrassment is undoubtedly saved, 
which would have accompanied a more diversified excretion; and in 
the simplification of the process, by which this effect is secured, we 
behold another example of the determination to maintain without ex- 
ception, the universal law of determinate relations. Every function 
manifests a double relation: one to the constitution of its organ, the 
other to its proper stimulus, as the structure is one, and the function 
is one, so is the stimulus usually one also; and it seems not unlikely that 
the apposite simplicity of the last in this instance has been modified in 
obedience to the foregoing principle. If this be the true relation of 
circumstances, the disparity in extent between the two systems is 
explained, and the reason is at once seen why the venous blood is so 
much more abundant than the arterial: the veins in fact are not only 
reservoirs which contain the relics of the arterial blood, which have 
not yet been assimilated, but of that of the solids and fluids which ar 
to be excreted. 

It is usual, I believe, with writers, in adverting to the differenc 
of temperature between arterial and venous blood, to ascribe it sim- 
ply to a manifested change in the capacity for caloric. That this 
change is implied in the difference is an acknowledged fact, for ow 
minds are so constituted as to suggest to us in every change a capa- 
city in the subject of it for change, as it does in that of every produc’ 
the ability to produce; but this is only an implied condition, arising 
spontaneously from the knowledge of a fact. Now the question here 
refers not to the capacity itself, or the ability to produce, but to the 
cause of the change of capacity, or the antecedent circumstances whi’ 
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have been instumental in producing it. The analysis of this phe- 
nomena goes a little beyond, therefore, what has been attempted, 
and endeavours, upon the strength of the preceding explanations, to 

int out the prior relations on which the change of capacity depends. 
It will be found, I apprehend, in the application of the foregoing 
views, and has an unvarying relation to some accident which is ever 
present in the one species of blood, and ever absent in the other. 
Instead then of searching for it in some remote law of vitality which 
has hitherto been undiscovered, would it not be more philosophic to 
look upon it as the immediate consequence of the formation and pre- 
sence of a substance inorganically related to life—in itself incapable 
therefore, of generating caloric and being proportionally uninfluenced 
by the organizing principle, is, therefore, labouring under an increas- 
ing proneness to suffer its diminution. Anterior to nutrition, the 
vitality of the circulating fluids being strong, the generation of calo- 
ric is proportionally great; but after it, the same fluids being mixed 
with foreign particles which the vitality has ceased to control, the 
generation of it is proportionally weak. 

Whether or not fancy has had any share in pushing these specula- 
tions beyond a legitimate limit, I cannot at present determine; but 
if they are found to be valid, may we not upon the same principle 
also, partly, at least, explain the coldness attending what has been 
called the congestive states of fever, and those analogous local af- 
fections, in which a similar inequilibrium of circulation is said to 
exist? From the slowness of respiration and the general torpidity of 
the skin, nothing seems more rational than to expect that their de- 
earbonizing functions should experience a considerable depression; 
and where this principle is suffered to accumulate in quantities dis- 
proportioned to its escape, it seems equally rational to expect the 
very effects which are found to follow. The sensorial oppression too, 
which is a usual concomitant of this state of things, is another of the 
phenomena which I think is most easily accounted for upon this prin- 
ciple; and from the agency which the nervous energy has been shown 
to exert in the generation of animal caloric, furnishes additional tes- 
timony in support of the solution—the effect in this latter instance, 
however, is secondary and not immediate. 

The excretory action of the lungs is universally admitted and very 
generally understood. But as their absorbent action is perhaps 
more generally received than definitely apprehended; and as the 
doctrine is incidentally connected with the principal object of this 
inquiry, I will take the present opportunity to make a few remarks 
upon it. 


4 
} 
an i 
all 
or 
1u- 
no 
sly 
it 
ng 
le- 
a 
ol 
th 
to 
d, i 
in 
ve 
X- 
yn 
hi 
yn 
at i 
in 
1s 
0 
a 


358 Moultrie on the uses of the Lymph. 


The air is the natural excitant of the lungs, and the grand medi- 
cine by which all new properties are therein imparted to the blood. 
All experiments relating thereto, show that although it undergoes a 
decomposition in the art of respiration, neither of its constituent ele- 
ments are absorbed. The two other accidents usually united with it, 
are humidity, and a small quantity of carbonic acid gas: the absorp- 
tion of the first is incompatible with the extent of pulmonary trans- 
piration, and the last with the separation of carbon from the veins. 
With regard to the experiments which have been instituted with ar- 
tificial gases and odoriferous substances, I confess myself not alto- 
gether satisfied that thisis really the channel by which they make their 
way into the circulation; besides, that I have something to object to the 
individuality of the experiments, and the general nature of the inferences 
which have been grounded upon them; and these will apply, I appre- 
hend, as well to the doctrines of cutaneous and lymphatic absorption. 
Every experiment is in itself individual, and if successful, establishes 
two positions: Ist, it proves the existence of the function, under the 
circumstances given, in the vessels where the substance experiment- 
ed with has directly entered them; and 2d, it proves the entrance of 
the particular substance with which the experiment is made—and be- 
yond this it establishes nothing. ‘The experience which we derive 
from this individual discovery goes no further, and informs us not in 
the least in relation to the admission of other articles: the general 
question of absorption it leaves untouched. Each experiment and 
each substance speaks only for itself; for each tissue has its particu- 
lar mode of vitality, and its particular relation to an excitant, by 
which alone its normal action is supported; and the abnormal are too 
indefinite, and depend upon too many contingencies, to allow of a 
general inference, where the proposition is purely physiological. No 
reliance is to be had in the determination of the general interrogatory, 
where each separate affirmation or negation must depend upon the 
success or failure of each particular experiment, undertaken with 
substances having no healthy determinate relation to the parts ex- 
perimented upon; and where we artificially set up a train of pheno- 
mena which otherwise could not arise. If the stomach is revulsed by 
tartar emetic, or the same effect is produced by hernia or intususcep- 
tion, it does not follow that vomiting is a physiological operation of that 
organ, or an inverted peristaltic motion that of the whole alimentary 
canal. If a moderate quantity of water finds its way into the air-cells 
of the lungs, or any other substance which is not absolutely fatal from 
quantity or quality, it probably will be removed; but this in like man- 
ner does not show that when the lungs are not thus circumstanced. 
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one of its functions is imbibition from without. What is artificially 
and only temporarily induced, is no evidence of what is naturally and 
permanently taking place. Nutrition and absorption are functions 
which belong to all parts of a living body; but the absorption herein 
referred to, has nothing to do with the present question, it is inter- 
stitial and distinct from that which is supposed to add to the nutri- 
tion of the body by drawing upon resources that are external to it. 
In this latter respect they appear to be constructed upon a plan which 
is in perfect congruity with that of the skin, and to be destined to act 
in conformity to this latter organ, in the elimination only of excre- 
tory products. When compared with the muco-gastric and intestinal 
surfaces, they present a contrast which strikingly accords with the 
modern investigations of European pathology; and may be said in this 
particular, and the forced exceptions of which they are susceptible, 
to bear some resemblance to the polypus, the internal and external 
surfaces of which are said to be absorbent or eliminatory, according 
as their natural relations are retained, or the animal is experimentally 
inverted. 

But if the acquisition of any additional property to the blood by the 
power of absorption is denied, and the act of respiration is simply 
confined to that of its decarbonization, it then remains to be inquired 
by what agency has the arterial blood acquired that greater vitality 
in its passage through the lungs, by which it is said to be eminently 
distinguished from the venous. That this is not a property which has 
passed into it from the atmosphere, is susceptible of absolute demon- 
stration. That element, the motorial compound of two material inor- 
ganic substances, neither is endowed with the power to originate it, 
nor to add any thing to the quantity which was originally possessed. 
The question here occurs to us, however, is it the result of the out- 
ward chemistry and physical laws, or of the inward and vital? Lit- 
tle hesitation can be felt in replying to which of the two it belongs. 
Notwithstanding the experiments of Fray, Spattanzani, and Bown- 
vet, in favour of the hypothesis of dissemination, I think it may be 
assumed, without incurring the allegation of a ‘* petitio principii,” 
that this effect must be sought for in some already existing provision 
within the precints of the organization, the agent of which being already 
vitalized, is qualified to produce it. Life,” says Cuvier, * is the 
product only of life;” and the occurrence of every vivific change, as 
vell as of every organic result, in obedience to this principle, are the 
exclusive effects of the operation of it only. Physical agents may ex- 
‘ite to a more perfect development of its manifestations, or derange 
them by rendering the organs incompetent toa display of its healthy 
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powers; but in this they neither evince any ability to beget, or to add 
one iota to the indivisible essence. 

To what agent shall we then ascribe it? The deterraination of this 
naturally leads us to another of the properties of the lymph, which 
will come to be considered as we proceed. In the mean time it 1..ay 
be proper to see if the fact which is assumed really exists, and to be 
certain that the arterial is more living than the venous blood. For my 
own part I do not conceive that by the simple conversion of the one 
into the other, any thing has been actually added to augment the 
amount of it in the former. A foreign and useless substance has 
been removed, by which certain changes are suffered to arise, and 
it is to the negative influence chiefly of this removal in promoting 1 
vital concentration of the lymphatic or fibrinous portion of the arte. 
rial blood, that I apprehend the phenomena to have its cause. Buv- 
MENBACH Observes in his physiology, that a variety of phenomena 
‘¢ demonstrate in a most striking manner, the superior importance of 
this lymphatic portion, in which the vital principle of the blood ap- 
pears immediately to reside:” so that what has been considered an 
accession of vitality, is probably owing only to a closer play of the 
affinities, consequent to the removal of an element, which while pre- 
sent had the effect of opposing this vital concentration, and conse- 
quently of keeping the sanguineous molecules at a greater distance 
from each other. The effect, therefore, is one of the inward chemis. 
try and vital laws, and not of the outward and atmospheric: it is the 
result of a property belonging in a particular degree to the lymph. 
As in the physical universe, the manifestations which therein arise, 
are referred to the powers of gravitation; and in the organic, those 
which are connected with the solids, to the laws of vital contractility, 
so in the organic likewise, those which are associated with the fluids 
must be referred to a modification of the same operative principle. 
Contractility in fact is a universal property of life; and in the ten. 
dency which it has towards a universal organic consolidation per 
vades both the fixed and moveable particles of the body. 

The views which have been taken in the preceding parts of this 
paper, are strengthened by a consideration of the manner in which 
the lymph is formed, its nature, relations, and apparent place of or! 
gin. Anatomy teaches us that it is found, not sensibly diversified 
in veins, arteries, and lymphatics. In which of these does the function 
reside by which it is fabricated? Each originates and terminates in 
the others forming thereby a circle, in some part of which the above 
proposition requires to be located. 1st. Of the veins.—Is it forme 
in these? Their offices; the nature of the fluid which circulates i 
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them; and that of the operation which we have seen some reason for 
believing is carried on in their minute ramifications, are utterly op- 

to this idea. In the order of time, the venous circulation is 
secondary to that of the arterial, and this together with the termina- 
tion of the receptaculum chyli, and that of the divaricating lympha- 
tics, show that the lymph which herein exists, is derivative solely. 
2d. Is it formed in the arteries? From the termination of that re- 
ceptacle, and the continuity with it of the pulmonic arteries and 
veins, it is evident that they, as well as the veins are indebted to this 
latter organ for its existence in them also. It is evident then, that in 
fixing the manner in which the lymphatics become possessed of it, I 
shall at the same time determine the proposition which is now under 
consideration. But hitherto we have moved only in a circle, and as 
these vessels are said to terminate in each other, it may be objected 
to, that as the arteries receive it from the lymphatics, so do the lympha- 
tics receive it from the arteries. And yet it is evident that a fluid so 
elaborate could not have been formed at once; and that there is some 
tissue which is destined to provide it. The fact is, all of the arteries 
do not terminate in lymphatics any more than they do in veins; 
but some of them end, as do all the other vessels likewise, in 
that tissue which from it minuteness and great delicacy, has been 
called the capillary tissue. They communicate, it is true, but I 
believe that communication to be indirect. Whether that tissue 
be really vascular, or partially or wholly parenchymatous, is 
foreign to my purpose to determine. It is here, however, that the 
lymphatics arise; and it is here also that I conceive it will be found 
their fluid, in common with all the secretions of the body, is in like 
manner fabricated. Not, as our proposition imported, in either of 
the three foregoing systems of vessels, but in the parenchymatous or 
reteform structure, which either envelopes or constitutes the ‘* mini- 
mum visibile”’ of our frames. Nothing but the interposition of this 
structure, and the necessity which results from the preceding review 
oflocating this function here, saves us from the absurdity of supposing 
a physiological anomaly, viz. that of a fluid moving in a complete 
circle, having neither origin or termination; without any provision for 
the varying necessities of the body from infancy to old age; and with- 
out experiencing any alteration in the whole of its course. Our for- 
mer notions derived it from the internal cavities and interstitial 
spaces: not so our present ones. According to these it is in the afore- 
said structure it has its origin; and it is in the same structure that 
those movements begin, which, however little understood, are to trans- 
mit it into the lymphatics, veins and arteries, for the various uses it 
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is destined to subserve in the course of its circulation. Its existence 
in all of these vessels then, is secondary and derivative; and the new 
supply, (which previous to this secretory function has no determinate 
existence,) is a product which has been formed by the action of this 
structure, out of the chylo-lymphatic combination transmitted to ii 
through the medium of the arteries. Hence the first step towards it 
is alimentation, and the last a specific action which belongs te the ca- 
pillary structure. Considering the number of stages of this process, 
from the first to the last result; the progressive animalization of the 
thoracic compound; the striking resemblance of the lymph to arterial 
blood, previous to its combination with the chyle; its derivation there- 
from; its being in its pure state, the last of the animal products in the 
whole series of assimilative changes, and the first to be mixed with 
the crude and as yet unassimilated; I think we have the most con- 
clusive evidence of its being the transcendental result of a defermi- 
nate secretory function having its seat in common with the rest of the 
nutritive actions of the body. And if to these considerations we call 
to mind the observations which have been already quoted from Blu- 
menbach, and recollect that it is the most important of all the animal 
agents in the reparation of bodily injuries; that it constitutes, in the 
ovarian state, a large proportion of the nascent structure of all ani- 
mals having their origin ab ovo; that there is good reason for believing 
it to be the blood itself in a certain race, which, from the absence of 
the colouring particles, has been called ‘*white blooded;” and that 
it is also in this race we witness the most extraordinary manifesta- 
tions of its reproductive power, as in the restoration of the head of 
the snail, &c. &c.; the impression of the truth of the doctrine which 
I have inculcated, falls little short of the most absolute conviction. 
It is perhaps not the least of the recommendatory advantages of 
this doctrine, that it points to some direct and positive use, for which 
so important a compound has been instituted. In doing this too, a 
link is supplied, which hitherto has been wanting to make the auto- 
mic cycle of organic actions perfect: the two extremes of digestion 
and nutrition are made, as it were, to meet; the boundaries of the 
direct and indirect series of organic functions are brought into appo- 
sition, where the molecular affinities conduct the intricacies of com- 
position, and resolve those which have become extraneous. And in- 
stead of a straight forward train of alterations, in which it is impos- 
sible to imagine by what provision the train was to be renewed and 
kept in motion, we are presented witha revolving sequence, in which 
the co-operation of the antagonizing powers of composition and decay, 
for the preservation of the individual is explained in an intelligible 
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way. Formerly, when the chyle was formed, and its course traced 
to the heart, and its vitality therein recognised, the next step was to 
follow the blood augmented by this new supply to the lungs—to ex- 
amine its alterations, and retrace it to the heart; then to pursue it 
through the arteries till it is lost in the capillaries; and, finally, having 
resigned it to the laws of textural appropriation to suppose that the 
assimilative functions were terminated, and that the arterial blood 
having been in an unknown way recorverted into venous, was straight- 
way returned to the heart, from which it began to repeat its rounds 
as before. In the whole of this prosecution and inquiry, the means 
was never hinted at, by which, the invisible structure, while it was 
removing the impediments to renovation, was at the same time fabri- 
cating a menstruum, which by mixing with, and affecting, and vivi- 
fying the chyle, was to prepare for, and to resume the repetition of 
the series. It is probably owing to the little attention which was be- 
stowed upon these phenomena, and the necessity which was at the 
same time seen that the explanation of the animalzation of the chyle 
should be made before the venous blood in the lungs became arterial, 
that physiologists have been so universally led into the general fal- 
lacy of ascribing to the influence of the atmosphere, that which has been 
shown to belong to other causes. Considering the remarkableness of 
the phenomena which then arise, the want of knowledge in relation 
to any preliminary action which could explain it, I cannot conceive 
how they could have arrived at any other inference: it could not, un- 
der presenting circumstances, have been located elsewhere. But it is 
evident, as the change from inorganization to life is the greatest, as 
it is also the most sudden that we ever behold, that the agent which 
is thus destined to produce it, must be previously endowed with all 
the requisites to its fulfilment: it is not surprising therefore that a 
process so elaborate, should be instituted to effect a purpose appa- 
rently so remote. According to the theory which has been advanced, 
the atmosphere, except in an indirect way, has nothing to do with it; 
but the change is the plain and undiminishing effect of that vital con- 
centration of the particles which characterize the living solids and 
fluids of every organized body. It is exemplified in its powers of 
manifestation in the coagulation of the blood, even after it has been 
drawn from the vessels; the pleuritic crust; the membrana caduca of 
Hunter; and the membranes of inflammation—a!l of which, particu- 
larly the first, intimate to us something of the process which secretely 
attends the vital consolidation of the fluids. It is this which seems to 
determine the infinitesimal arrangements of the textures, as well the sen- 
sibleand even voluntary contractions of the muscular system. That the 
No. II.—Feb. 1828. 
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chylo-lymphatic combination should therefore display increasing ma- 
nifestations of it, when mixed with the blood, is nothing out of the 
way,-and calls for no new search after principle to enable us te ex- 
plain it. RicneRranp observes, in relation to this product, that when 
abstinence has been continued for a length of time, this fluid, (mean- 
ing that of the thoracic duct,) appears to be nearly altogether lymph, 
approximating, as the abstinence is prolonged, nearer and nearer to the 
properties of blood; but if it be collected soon after digestion in the 
stomach has been completed, that it appears to be of a nature en- 
tirely different—separating after rest into two parts, the one a watery 
liquid, the other a semi-transparent gelatinous coagulum. Now if the 
results of animal chemistry are to be relied on, this watery liquid and 
gelatinous coagulum denote its imperfect composition, and indicate 
it to partake of the nature of an animalized fluid, united to one which 
is not. ‘The composition, in short, exhibits precisely that intermedi- 
ate degree of vitality which we would expect to find, considering the 
particular stage of the process—evincing less of it than blood, and 
more of it than chyle. 

Majendie entertains the opinion that the lymphatics are appen- 
dages to the veins, receiving from the arteries that portion of their 
blood which has not been distributed by the common route, and _ re- 
turning it to the heart. A retrospect of all which has been delivered, 
represents them, to my apprehension in a very different light, having 
no such relation as the term imports, to either arteries or veins; but 
as a distinct system, formed for a special purpose, and bearing the 
same functional relation in the changes which are produced in the tho- 
racic duct to sanguification, which chylification does to it. Viewing 
the process under this relation, as a preliminary step to sanguifica- 
tion, we are saved from the gratuity of imposing upon them supero- 


gatory duties, and avoid thereby the unphilosophic proceeding of at- | — 


tributing, in the same spirit, a wasteful expenditure of contrivance 
to nature, which she no where displays in any part of her province. 
It doubtless would have been superfluous in her to double her appa- 
ratus, for effecting that which the veins alone are apparently fully able 
to accomplish; and if the lymph is withdrawn from the general current 
only to be returned to it again, I must confess I cannot see where 
lies the wisdom in its having been withdrawn at all. The veins, there 
are undoubted reasons for believing, are the universal absorbents of 
the body; and if incorporation and comminute mixture had been the 
objects of this arrangement, it has evidently failed, for it could have 
been more completely accomplished without than with it, inasmuch 
as the combined fluids would otherwise have had to undergo the 
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whole round of the veins, before the demand for more blood was re- 
quired by the arteries. ‘The supposition subjects us to another gra- 
tuity also; that of making it a matter of entire indifference, whether or 
not the chyle be directly or mediately incorporated with the general 
mass of the blood. 

It may not be the least valuable part of the foregoing considera- 
tions, that collectively they afford a plausible elucidation at least, if 
not the best, of the anatomical relations which have been reviewed, 
and their respective and connected uses. 

The veins, according to this theory, arise exactly where the largest 
proportion of what is here considered the effete matter of the body, 
is set at liberty from the tissues, and terminate at the exterior of the 
largest excretory organ, where it is eliminated: they are therefore ar- 
ranged according to the most favourable plan for performing the 
functions which have been ascribed to them, and in this they are 
much aided, by the direction in which their blood is made to circulate. 

The arteries, on the other hand, consistently with the same plan, 
are arranged directly the reverse of this: they begin at the nearest 
practicable point to the source of the chylo-lymphatic supply, and 
terminate in that general animal laboratory, where every thing which 
is distributed to it, is sooner or later turned to a proper account: they 
also are therefore well adapted for performing the task which has been 
allotted to them. 

Between the extremes of these two systems, we have on the one 
side the excretory organs, particularly the lungs, and on the other 
the parenchymatous or capillary, or secretory structure, both occupy- 
ing an intermediate location between the direct and indirect appara- 
tuses of composition and decomposition, and deriving from this situa- 
tion every advantage which the relation can afford. 

The former, by the double relation which they thus maintain, are 
truly made the great safeguards to the system, removing whatever is 
unfit to be transmitted from one apparatus into the other, and thereby 
defending to a certain extent the organs and tissues from the intru- 
siun of adventitious matters, or whatever is likely to prove deleterious 
to them by reason of their extraneous relations. 

We thus see the final cause of an occurrence which was formerly 
alluded to, viz.: that notwithstanding the variety of substances with 
which the powers of absorption have been tried, so few have 
found their way directly into the lymphatic system, while nearly all 
of them have done so into the veins: and we thus see also how it is, 
that odoriferous substances which have been conveyed or have found 
their way into the stomach, and passed through the portal ramifica- 
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tions into the vena cava, soon find their way out by the same chan- 
nel, and are speedily recognized in the breath. The same offices are 
no doubt performed also by the kidneys and the skin; but it is evi- 
dent from the above facts, and the peculiar situation of the lungs, 
that by far the largest amount is separated by the latter organs, and 
consequently that the former have comparatively but little to do. 

In this separateness and mutual dependence of the two general 
systems of vessels, they bear an analogy to the anatomical relations 
of the systemic and pulmonic, each carrying on a distinct circulation 
but jointly co-operating to establish a single uniform one; and by their 
uncomplicated and unembarrassed relations, affording the happiest fa. 
cilities towards the accomplishment of the wasteful and restorative 
operations. 

It must be evident now, I think, in the arrangement of this genera! 
apparatus, in which the parts are relatively constructed for some com- 
mon end, that to have incorporated the lymph directly with the mass 
of the venous blood, would have been to subject it to many incon- 
veniences, which by the disposal actually adopted have been happily 
avoided. By keeping it separate, its purity is undoubtedly preserved, 
and it seems obviously thereby better qualified for achieving the ends 
which I have endeavoured to show it is destined to perform. Any other 
distribution of it is incompatible with its specific origin, vivific nature, 
and the insurmountable necessity which seems to have called for its 
preliminary union with the chyle in the reservoir of Picquer. It 
makes nothing against this theory, that all of the lymphatics do not ter- 
minate in the reservoir; the necessity is partial, not absolute, and in 
fact if we compare all of these vessels with the veins, and the ultimate 
union of their several fluids in the auricle and ventricle of the heart, 
we shall see reason, I think, for considering the collateral lympha- 
tics which enter directly into the veins, as so many miniature tho- 
racic ducts, and the thoracic duct as a colossal lymphatic. What 
lymph goes by the former channel into the veins is destined for the 
use of the venous blood: what goes into the latter, for the use of the 
chyle. 

It is thought by some, that the valve which is situated at the en- 
trance of the duct into the subclavian vein, is intended to prevent 
the lateral passage of the blood into the duct; by others, that it is to 
restrain the entrance of the chyle into the vein, and to occasion it to 
flow towards the heart in a slow and gradual stillicidium. Which, 
if either of these opinions is entitled to an exclusive regard, I am not 
concerned to know; either, or both of them, however, corroborate the 
theory which has been advanced; of the necessity of the purity and 


se 
in 
ev 
co 
th 

ca 

: be 
«tit 
the 
the 

ha 
| inf 
qui 
the 
| oft 
act 
me 
def 

the 

tril 

wa 
> the 

| str 

po 
lari 
alse 

the 
its 
else 
the 
enc 
prot 
It 

cire 

i the 
or it 
sever 

of tl 
byt 

I 

3 


Moultrie on the uses of the Lymph. 367 


separateness of the lymph, and its preliminary union with the chyle 
in that receptacle. The utility of placing a guard at this spot, how- 
ever, is not greater than the advantages which have been gained by 
concentrating the terminations and origins of the different vessels at 
the heart. By this method, whatever may be the diversities of the 
capillary action, so far as it is liable to be influenced by the momen- 
tum of the circulation, and the general distribution of the blood, it 
becomes subjected to the control of one influencing organ: the rela- 
tive proportions in which the circulating fluids are thus drawn into 
the heart and divaricated from it, become fixed and determinate; and 
the homogeneity of the blood is settled and preserved upon principles 
having the apparent uniformity of a law. Directed by this common 
influence, the Picquetian compound, manufactured out of definite 
quantities of chyle and lymph, are received into the right cavities of 
the heart; and in the same proportions uniting with relative quanti- 
ties of the venous blood, and the lymph from the right arm and side 
of the neck, is transmitted to the lungs. Being here exposed to the 
action of an agent which is composed of a definite proportion of ele- 
mentary constituents also, it is presumable that it undergoes a like 
definite variation; and is in this state returned to the left cavities of 
the heart, entering into general circulation, it is in the same state dis- 
tributed to the tissues; and having at length satisfied their elective 
wants, terminates the series of what I have ventured to denominate 
the direct assimilative functions, and at which it was remarked our 
straight-forward investigations ended. And if the influence of this 
power is felt through the momentum of the circulation in the capil- 
laries likewise, a fact which it seems cannot be denied; does it not 
also contribute, in a high degree, to preserve the equilibrium between 
the functions of composition and decay, and thus, to regulate even in 
its minutest adjustments, relations which are observed every where 
else to prevail? A more perfect device for maintaining the harmony of 
the vital functions cannot be conceived; and the congenity and consist- 
ency which seems to pervade every part of the plan, are additional 
proofs of the truth of the foregoing speculations. 

It is thus that the ceconomy of nature is preserved. An animated 
circle of reparation and ejection is continually revolving: and as in 
the species, every being is destined not for its own happiness alone, 
or its own isolated existence, so in the individual every organ and 
every function is created not for its own duration only, but for that 
of the other organs and other functions also, to which they are related 
by the ties of a common necessity. 

I will now close by recapitulating the points directly or inci- 
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dentally embraced in the foregoing essay, which the leading argu- 
ments appear most effectually to sustain. 

1st. The lymph is not a residuary fluid transmitted by a special 
route from the arteries into the veins; nor the decomposed matters of 
the tissues, which it is the special office of the absorbents te remove. 

2d. That its origin, nature, and destination, render it probable that 
it is a special secretion, or the product of a power closely allied to 
it. 

$d. That its office is, in the first place, to vivify the chyle; in the 
next, to augment the animalization of the arterial blood; and lastly, 
to produce all those effects which constitute the phenomena of repro- 
duction, adhesion, &c. 

4th. The lymphatics are, consequently, not the absorbent instru- 
ments of the body, and in a state of health are not in the least con- 
cerned in the imbibition and removal of dupurative matter. 

5th. That this power is proved by positive facts and by argumenta- 
tion, to belong exclusively to the veins. 

6th. That the quantity of the carbonaceous principle in the venous 
blood is corroborative evidence of this, and is to be looked upon as 
the effete matter itself. 

7th. That it is the cause of the difference of temperature between 
the arterial and venous blood, and its elimination in the lungs the 
only change which is effected by respiration. And, 

Lastly. That the lungs are, physiologically, not absorbing organs; 
and in this respect, as well as several others, are allied to the skin 
and opposed to the stomach and alimentary passages. 


Art. XIV. Caseof Poisoning by Cantharides. By A. W. Ives, M. D 
of New York. 


ON the evening of the 7th of March, 1827, I was called to the 
House of Refuge for Juvenile Delinquents, to see William Cummings, 
a healthy, athletic lad, seventeen years old. In a paroxysm of an- 
ger he had swallowed about an ounce of tincture of cantharides, sup- 
posing it to be laudanum. I saw him at nine o’clock, about an hour 
and a half after the poison was taken, labouring under the following 
symptoms:—hurried respiration, flushed countenance, eyes red and 
suffused with tears, profuse ptyalism, small but highly accelerated 
pulse, convulsive agitation and trembling, acute pain in the regions 
of the stomach and bladder, with such exquisite sensibility of thes 
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organs that the slightest pressure was instantly followed by general 
convulsions. 

An hour previous to my arrival, the apothecary of the house had 
given the patient a scruple of the sulph. zinc. and he had subsequently 
taken ten grains of sulphate of copper, by the direction of a medical 
friend. As he had not yet vomited, and the symptoms continued to 
increase in violence, one drachm of ipecacuanha was administered; 
and, at the expiration of twenty minutes, he was bled to sixteen 
ounces from the arm. The operation was followed by faintness and 
free vomiting, and the convulsive action became for a while suspend- 
ed. He was now ordered two ounces ol. ricini, and to accelerate its 
operation, frequent mucilaginous injections; and should these fail of 
producing free evacuations, the oil to be repeated in four hours. He 
was also directed to drink copiously of linseed tea, to have fomenta- 
tions applied to the abdomen, and in case of a recurrence of the con- 
vulsions, a laudanum injection after the operation of the cathartic. 

It was found necessary to repeat the oil in the course of the night, 
after which full dejections took place. Convulsions of the limbs oc- 
curred at intervals, and also long-continued and painful priapisms. 

On the morning of the 8th, I found the patient in some degree re- 
lieved from the violent symptoms of the preceding evening. His mind 
was calm; there was but little febrile excitement, though his pulse 
was quicker and skin somewhat dryer than in health. He was still 
unable to bear the least pressure over the epigastric and pubic regions, 
and he had passed no urine. 

He was directed to be cupped over the hypogastrium—to take of 
the following mixture. Sp. eth. nitric. Zss. sp. acet. ammon. Ziv. 
M.—Half an ounce every two hours—dinseed and barley tea at 4 

o’clock, P. M.—repeat the ol. ricini—fomentations—pediluvium. 

9th. 9 o’clock, A. M.—During the preceding day, he continued 
comfortable, full evacuations oe the use of the oil, and the 
spasms disappeared. In the evening, however, an exacerbation of 
the symptoms ensued; the pain about the bladder increased ; priapism 
returned; and, before the next morning, wild delirium. At this hour 
he is composed, complains of tenderness over the bladder, particu- 
larly on pressure, but is calm and comparatively comfortable—pulse 
eighty in a minute, with slight increase of action—a thin white coat 
the tongue. —Venesection, to Z viii. ; 3ol. ricini, at 2 o'clock, P. 

M.; fomentations to be continued through the day. 

16th. At 8 o’clock this morning I found him in a state of complete 
insensibility. About 7 o’clock, the evening before, the convulsions 
returned with appalling violence, and continued for two or three hours, 
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when there was an interval of quiet and reason. At 2 o'clock, in the 
morning, after having complained for a short time of severe pain in 
the head, he sunk into a state of coma, in which he continued at the 
time I saw him.—Semicupium; strong sinapisms to the back of the 
neck, feet, ankles, and legs; warm stimulating injections. 

At 11 o’clock, Dr. J. Stearns, my colleague at the House of Re- 
fuge, saw the patient with me in consultation; we now found him ra- 
tional, and his symptoms much the same as yesterday morning, but 
he has yet passed no urine since the attack. 

11th. At 10 o’clock, A. M. the condition of our patient appa- 
rently much improved; four hours after our last visit he had a copious 
evacuations from the bowels, and at the same time voided eight 
or ten ounces of high-coloured urine. In the course of the day he oc- 


casionally complained of pain in the head, and at times had slight de- j 


lirium, but these symptoms subsided after repeating the sinapisms. 
He has passed no water since yesterday afternoon.—Blister to the 
nape of the neck; sinapisms above the pubes; calomel, ten grains—to 
be followed by castor oil. 


The evacuations from the bowels, were from this period free ani | 


natural, and the healthy secretion of the urine was restored. The 
patient recovered rapidly, so that in one week he was able to return 
to his customary employment, and to eat, with a good appetite, o! 
the usual diet of the house. He seemed to regret sincerely, the fol); 
and rashness that had well nigh destroyed him; and from this time 
was obedient, faithful, and industrious, and apparently free from al! 
symptoms of disease, until the 14th of April. 

About 10 o’clock this day, whilst employed in whitewashing, he was 
suddenly seized with severe pain in the head, pain in the right side, 
chilliness, and trembling, and shortly afterwards with universal spasms. 
(He was from this time under the immediate direction of Dr. Stearns, 
who was in attendance at the refuge, and in the hospital, when Cum- 
mings was brought in.) He was immediately directed an emetico- 
cathartic, and during the reaction, which succeeded the attack, was 
bled largely. 

By these means he appeared to be relieved of pain, and the spasms 
subsided, but he soon after sunk into a comatose state, and remained 
in it till the next morning. —Fomentations ; pediluvium ; sinapisms 
to the thighs and feet; blister to the nape of the neck. 

15th. In addition to the above means he was this morning direct- 
ed fifteen grains of calomel, and subsequently sulphat soda in sufli- 
cient quantity to promote free evacuations from the bowels. He was 
again for a few hours roused from lethargy, but at 1 o’clock P. M 
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relapsed, and thus as the force of disease or the power of reme- 
dies predominated, was alternately comatose and rational till morn- 
ing. 
16th. Dr. Stearns and myself visited him at 10-0’clock A. M.— 
although he complained of dull pain in the head, and when suffered 
to remain long undisturbed, became somewhat lethargic, [still] there 
were no symptoms that were manifestly alarming. He spoke rationally 
and intelligibly, and his pulse, eyes, skin, and general appearance 
seemed to indicate a favourable crisis. 

He was now put upon the use of small doses of calomel and Do- 
ver’s powder as an alterative. At five o’clock of the same day he 
was again attacked with severe convulsions, which continued about 
four hours. 

17th. Better—a slight return of spasms in the afternoon. 

18th. His mouth and gums are affected by the calomel. From this 
time he appeared to be rapidly improving till the 20th, when he had 
so far recovered his strength as to sit up the whole day. The only 
unfavourable symptom observable at this time, was an unalterable 
conviction in his own mind that he should shortly die. 

21st. At four o’clock P. M. he had a recurrence of terrible con- 
vulsions, which lasted about half an hour, then a lucid interval of 
four or five hours, and finally a state of entire insensibility, which 
continued till ten o’clock A. M. of the 22d, when he expired. 

At four o’clock of the same day the body was opened, and by the 
assistance of Drs. Woop, Cureseman, and Ropcers the contents 
of the cranium, thorax, abdomen, and pelvis were examined with un- 
usual particularity. 

The only morbid appearances exhibited were the following:—The 
blood vessels of the brain were preturnaturally turged, especially those 
of the cerebellum, which was covered with a coat of coagulable lymph. 
About an ounce of serum was effused into the base of the skull. The 
mucous membrane of the stomach was whitish, or paler than natural, 
soft, pulpy, and very easily detached by rubbing it with the finger. 
Sanguineous congestion in the pelvis of the kidneys, exhibiting the 
usual appearances of inflammation in these parts. Ten ounces of 
urine were drawn from the bladder by a catheter. 

The following queries are obviously suggested in the foregoing case. 
Was the disease and death of the patient produced solely by the can- 
tharides?> What connection was there between the first attack and 
the second? What was the immediate or proximate cause of the 
final disease? That the first attack was exclusively owing to the 
cantharides, I think there can be no reasonable doubt. Cummings was 

No. IL.—Feb. 1828. [46] 
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the first subject admitted into the refuge, and of course had been 
there more than two years. During the whole of this time he was in 
perfect health. It may be said that some symptoms were absent 
which usually characterize the action of cantharides, but the fact that 
there was an entire suppression of urine, and long-continued painful 
priapism, symptoms which this poison only would be likely to pro- 
duce, is evidence, which viewed in connection with the circumstances 
of his taking it, shows conclusively that his disease was solely pro- 
duced by that cause. In the course of the first sickness there was 
evidently great sympathetic irritation, if not an entire metastasis of 
disease, first between the stomach and urinary organs, and finally 
between these organs and the brain. This appeared not only from 
the symptoms alternately prominent, of the deranged functions of 
these several parts, but from the traces of inflammation discovered on 
dissection.* The violence thus sustained by these organs, left them 
strongly predisposed to a recurrence of diseased action, and the ap- 
pearances on dissection not less than the symptoms which imme- 
diately preceded death, showed the brain to have suffered most se- 
verely in the first attack, and to have been the chief seat of disease 
in the last. Cummings had been constantly and laboriously engaged 
for four or five days before he last sickened, and was greatly fatigued 
the preceding day, which of itself was sufficient to excite disease in 
a vital organ already no doubt impaired by previous lesion. 

I have said that Cummings had taken an ounce of tinct. of cantha- 
rides, but would now state more definitely, that he was seen to drink 
the medicine from a small-sized ounce vial, which he filled with the 
tincture, and took from the medicine case that morning. The fact 
that he obtained it from the vessel containing cantharides, was con- 
firmed by examining a small portion remaining in the vial. Now 
then, if in this case, sickness and death were caused by an ounce at 


* It was not till after I had made the above memorandum of post mortem ap- 
pearances that I saw a review of M. Andral’s work on “ Chronic Gastritis,”’ in 
which paleness and softness of the gastric mucous membrane, unattended by red- 
ness, are particularly pointed out as characteristic marks of inflammation. 
These phenomena were strikingly exhibited in the case under consideration, 
and are strongly confirmatory of Andral’s statement. He says, “looking to 
etiology, we shall find the greater number of agents in the production of these 
softenings, belong to the class of irritants, Poisons introduced into the sto- 
mach of animals produced the appearances in question.” Again he remarks, 
“in young, plethoric, and irritable persons, endued with great nervous sensi- 
bility, a very small softness of the stomach will produce a great general reac- 
tion in the system, followed by intense fever, delirium, convulsions, disturbance 
of all the functions and sudden death.”—Medico-Chirurgical Review, Vol. X. p. 
150, American Edition. 
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most of this medicine, how shall we reconcile it with the statement 
of a late writer, that, (in cases of impotence,) he has administered it 
in several instances, in doses of one or two ounces, two or three 
times a day; and that, on one occasion, a patient under his charge, 
labouring under extreme mental anguish, took six ounces of tinct. of 
cantharides during the night, without the least mischief arising.* It 
is acknowledged that sometimes in the last stage of fevers of peculiar 
malignity, and also in some diseases of the stomach itself, this organ 
becomes so torpid that all medicines cease to have any effect; but it 
is not pretended that any such peculiarity existed in the cases above 
mentioned, for the writer labours to prove the general error of admi- 
nistering the cantharides in too small doses, and the entire safety of 
adopting his example in ordinary practice; and this is my apology for 
introducing the subject in this place. So many cases are on record, 
where death ensued from a much smaller quantity than is here pre- 
scribed as an ordinary dose, that it is fairly inferred that the prepa- 
ration administered in the above cases was inert, and that the prac- 
tice is an unsafe precedent in the use of the remedy. 

During the illness of Cummings, Dr. G. Emerson, of Philadelphia, 
then on a visit to this city, saw the patient with me. On his return 
home, he had the kindness to send me the subjoined case, which he 
transcribed from the note book of the late Dr. S. P. Grirrirrs. It 
is an additional illustration of the action of cantharides as a poison, 
and as is justly remarked by Dr. Emerson, ‘the value of the case 
is greatly enhanced from the high degree of fidelity and candour which 
marked the character of the narrator.”’ 

**7 mo. 29th, 1804. Called to see . years of age, who three hours 
before had swallowed a tea-spoonful of powdered cantharides by mistake. Ten 
minutes after she threw up a small quantity of phlegm. An hour after took fif- 
teen grains of P. Ipecac. and plenty of warm water, and threw up the contents 
of the stomach with the cantharides. Took a large dose of castor oil, which 
puked and purged. Her pulse now low, with great retching—burning in the sto- 
mach—sore tongue—strangury. Wasbledfourteen ounces. Mustard cataplasm 
to the stomach. Took ten drops of tinct. thebaic. with spt. nit. dulc. every hour. 
At bed time one grain of opium and warm bath. Rested well. Nextday heavy— 
sickness less—strangury diminished. Said she felt the urine passing from the 
kidneys to the bladder; where, when it arrived, it occasioned a sensible burning. 
Drank very often, chiefly milk, and molasses and water. Little vomiting—great 
costiveness, though enemata of sal. Glaub. had been given. Semicupium which 
produced great sweat. Bled again at night. Strength decreased, and she sunk 
under the weakness.” 


* Facts and Inferences chiefly relating to Medical Jurisprudence, &c. by John 
W. Francis, M. D. kc. Vide New York Medical and Physical Journal, Vol. 2, 
p. 28. 
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REVIEWS. 


Arar. XV. Dela Non-existence du Virus Vénérien, prouvée par le 
raisonnement, observation et Pexpérience; avec un Traité Théo- 
rique et Pratique des maux Vénériens, rédigé d’apreés les principes 
de la Nouvelle Doctrine Médicale. Par L. F. R. A. Ricnonp Des 
Brus, Du Puy, (Haute-Loire,) Docteur en Médecine de la Faculté 
de Paris, Ex-Chirurgien aide-major a l’Hopital Militaire de Stras- 
bourg, Associé Correspondant de la Société Royale de Médecine 
de Bourdeaux, de celles de Toulouse, Metz, Strasbourg, et Corres. 
pondant de la Société des Sciences, Arts et Agriculture d’Agen. 
A Paris, 1826. Vols. II. 8vo. pp. 883. 


THE first quarter of the nineteenth century, will stand conspicu- 
ous in the annals of medicine, for great changes in the pathology and 
treatment of diseases. No subject has perhaps profited more by the 
revolution than that of venereal complaints, as no other was ever 
more obscured by errors, or tramelled by imposing dogmas. The 
authority of such names as Hunter, Bext, and Swepiavr, had bow- 
ed down the profession to implicit faith and patient credulity. But 
these obstacles, ever in the way of improvement, are rapidly yielding 
to the successful efforts of enlightened individuals, whose reports re- 
garded at first as heretical, have been subsequently viewed by the 
more ingenuous with complacency, and finally rewarded with a fair 
investigation. In this way firm believers in the specific and even che- 
mical agency of mercury, as the oniy neutralizer and destroyer of the 
syphilitic poison, have come at length not only to a knowledge of its 
frequent inefficacy, but to a sense of the injury generally attendant 
upon its use, even when administered according to the most orthodox 
directions. Patients were found to survive, when mercurials were 
either dispensed with entirely or sparingly exhibited; nay, even to re- 
cover from local and constitutional ailments under other treatment. 
The old practice, founded upon the all-sufficiency of this agent over 
the poison, yielding to the force of these observations, the cure of 
lues, is now successfully conducted by many upon principles alike 
applicable to all diseases. In this country the number of those who 
have ventured thus far is yet comparatively small: but, counting upon 
the ordinary force of truth, and the ardour with which it is here sought 
after, we have no hesitation in declaring it as our firm belief, that ir 
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a very few years a total reformation will have been effected in this 
branch of medicine, to the almost entire exclusion of the old, es- 
teemed, fundamental doctrines. 

Nor can we feel much wonder at the tenacity with which the old 
opinions relative to venereal affections have been adhered to, when 
we consider the weight of the chief authorities that founded and sanc- 
tioned them. Some of these were true disciples of the Baconian 
school, regulating their course by no other landmarks than those es- 
tablished by nature, and ascertained by observation and experiment. 
For such men with such guides to fall short of the attainment of truth, 
shows the narrowness of the limits which circumscribe human ge- 
nius, and whilst it warns us against too implicit faith in any names 
or authorities, should at the same time make us cautious even of our 
own conclusions and opinions. 

The freedom of inquiry now spreading on every side, we hail as 
the power that is to redeem the followers of the healing art from 
much of the opprobrium they have been made to sustain, and must 
continue to bear, until their department acquires a greater degree of 
that exactness which gives stability to the other sciences. It is the 
obscurity and uncertainty hitherto involving medical subjects, which 
have given rise to such perpetual discord among physicians, and invit- 
ed open scepticism and jests; allowed empiricism to make her bold en- 
croachments, mock at the angry fulminations and unavailing attempts 
employed to put her down, and frequently to triumph from the supe- 
rior confidence awarded to her perilous but often successful nostrums. 
And to the same causes is it owing, that the evidence of physicians, 
upon points connected with their profession, have so little weight in 
a court of justice. It is only the dawn of a better intelligence that 
can free medicine from this perplexing and degrading situation. We 
have, it is true, advanced so far as to be able to smile at the hermetic 
science of the Egyptians, and that absurd love of mystery, which 
led them to worship the Ibis, because the space between its legs when 
parted asunder as it walks, forms a complete equilateral triangle. 
But having cast off the slough of superstition, we have yet to free 
ourselves from the dominion exercised over us by others, and submit 
more entirely to the guidance of our own common sense and observa- 
tion. Certain it is, however, that we have the most difficult allot- 
ment of science assigned us for cultivation, seeing that whilst 
others are concerned in tracing the forms and relations of material 
substances, and the reciprocal actions of inert matter; it is our task 
to acquire a knowledge of the phenomena of life and to ascertain 
the operation of the most subtile agents, upon principles only 
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cognizable from their effects. But the greater the difficulty, the 
greater the glory of the achievment. Harvey, the Newrow of our 
science, has brought to light secrets hidden from the mind of man, 
for all we know, from his first creation, and the successful researches 
of Bicuat, in addition to what they have already accomplished, may 
yet develope operations in the animal economy, which have been con- 
signed to the list of inscrutible first causes. 

We must not, however, suffer our zeal for the general welfare of 
the science to lead us from the particular subject in which we are 
engaged. 

The main points which M. Des Brus regards himself as having estab. 
lished in his treatise, are—Iist: The non-existence of a specific vene. 
real virus, said to have been originally carried from America to Eu- 
rope; 2d. That venereal affections were known long before the period 
of the pretended importation; 3d. That the primary and secondary ef- 
fects attributed to the specific poison, possess no distinctive charac- 
teristics and are not specific; 4th. That the manner in which the dis- 
ease is introduced into the system, its seat, the causes of its repro- 
duction and maintenance in defiance of the processes of assimilation 
and decomposition incessantly going on, are unknown, and have 
given rise to a multitude of ridiculous hypotheses; 5th. That the 
crowd of different remedies employed with advantage against syphi- 
lis, shows that its nature is not specific; 6th. That mercury does not 
always cure it, but sometimes aggravates and proves dangerous whilst 
it cures a great many diseases not venereal; 7th. That the non-mer- 
curial treatment is favourable; 8th. That the development of the con- 
stitutional phenomena and even the existence of hereditary syphilis 
may be explained without reference toa virus; 9th. That these last may 
be cured without a specific; 10th. That all, in fine, which has been said 
of syphilis, complicated, disguised, etc. is altogether absurd. The 
reasoning, observation, and experience brought by our author in sup- 
port of these various positions, will be presented in this article, so 
much of them, at least, as will serve todo justice to his arguments. But 
it may first be necessary to examine the pretensions of one who has 
made so bold an attempt, not simply to break through the limits 
prescribed by former authorities, but to overturn the whole foundation 
and superstructure upon which the doctrines and treatment of the 
disease had formerly rested, substituting others of an entirely new 
order. 

M. Richond Des Brus, Doctor of Medicine, of the Faculty of Paris, 
and, as may be seen by referring to the heading of this article, mem- 
ber of various other medical and scientific associations, professes to 
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have devoted himself almost exclusively to the consideration and 
treatment of venereal affections. Charged with the direction of this 
department of practice in the Military Hospital of Strasbourgh, he 
had there great facilities of observing them in all their varieties, of 
studying their causes, modes of development, characters, and pecu- 
liarities in different individuals and under different circumstances. 
He had likewise an ample opportunity of comparing the advantages ob- 
tained from the employment of the various modes of treatment. The 
simple assurance of his having collected with care eleven hundred 
cases, and treated nearly three thousand patients, is calculated to re- 
commend the fruits of his observations to respectful attention. 

On commencing the exercise of his profession, our author appears 
to have been completely tied down to the principles and practice then 
almost universally held by the profession. He confesses that he was 
too freshly imbued with the lessons of Professor CuLLerieEr, to think 
of any thing else than putting his instructions into practice. All his 
patients, therefore, were submitted to the mercurial treatment, and, 
with very little variation, the exact rules laid down in the works of 
Swepraur and M. Lacneav, followed. If a soldier returned to his 
wards shortly after leaving them as cured, or presented an ulcer, 
bubo, or wart, which he pretended were not owing to a fresh infec- 
tion, he immediately concluded either that the patient had eluded his 
vigilance, and neglected the mercurial course, or that sufficient mer- 
cury had not been administered for the destruction of the virus. At 
once, therefore, recourse was again had to the mercury, which was 
administered more freely than before. 


** IT was often,” says he, ‘* surprised at the tenacity of the virus, which in 
some patients resisted three or four courses of mercury, but authorized by 
my classic authors, attacked it each time with the same arms under different 
forms. I smiled when a poor conscript ingenuously told me that he had never 
any symptoms of syphilis, but that the surgeon of his regiment had neverthe- 
less assured him that the excrescences which developed themselves about the 
anus, during his journey, were venereal. Have you ever been with women, I 
demanded? If he replied in the affirmative, I then unhesitatingly told him that 
he had contracted syphilis, d’emblée,* whilst if the answer was tothe contrary, I 
gave himto understand that he might have received it from his parents. On both 
suppositions I pronounced it equally the pox, and felt tempted to address him in 
the phraseology I had long been accustomed to hear every morning from one 
of my old professors, ‘ you are rotten to the marrow of your bones.’ He was 
thereupon condemned without mercy to pass through the routine of grand re- 


* A term used to imply a reception of the virus into the system without any 
previous alteration or affection of the genital organs. By means of this ingenious 
invention the believers in a specific virus are enabled to slide over many diffi- 
culties, to their own satisfaction at least. —REVIEWER. 
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medies. In merely doubtful cases, I always preferred submitting my patients 
to a treatment of precaution, to leaving them exposed to the long series of evils 
which I believed the virus capable of producing.” 

There are few even at this day who will not recognize most of the 
views, here presented by our author, as their own, either at the pre- 
sent, or some other period of their lives. With but few exceptions 
they were certainly the reigning doctrines when we first walked the 
wards of hospitals in pursuit of instruction. Our author’s account of 
the difficulties that so frequently arose from a rigid adherence to the 
old views, and the manner in which he was led on by observation to 
the adoption of others, is both interesting and replete with instruction 
for those who may yet be travelling in the old road. He found him- 
self like all other practitioners, if they would but confess it, very 


much embarrassed in distinguishing between ulcers which were vene- 


real and such as were not. 


**I knew,” says he, “that many lazy soldiers, to get clear of active duty, 
were in the practice of forming ulcers upon the prepuce by means of caustics, 
for the cure of which they were immediately placed under my direction. On 
the other hand, I was aware, that other soldiers, to avoid the mercurial treat- 
ment which they dreaded, attributed the ulcers, that showed themselves after 


impure connexion, to chafing, masturbation, or hard drinking. It therefore be. | 


came equally important to avoid error, and becoming the dupe of such pa- 
tients. At first, I fancied, that by the aid of signs laid down by authors as pa 
thognomonics of syphilis, I could readily distinguish between the different spe- 
cies of ulcers which I had to manage. But in this I was mistaken. It often 
happened that I met with many ulcers upon the same individual, each of which 
presented a different aspect, one being syphilitic, another having no such ap- 
pearance. Resorting to mercury as the touch-stone, I have seen those disap- 
pear which I did not consider venereal, whilst others with the characteristics 
became aggravated. If I only employed local emollient baths, and mucilagi- 
nous drinks, I sometimes saw veritable chancres speedily disappear, and all the 
symptoms give way. In other cases I encountered all the marks of syphilitic 
ulcers strongly determined, admired and pointed them out to the students pre- 
sent at my visit, and have been told ‘ise next day that the sores were produced 
and kept up by the diurnal application of caustic. It was, after many similar 
observations, that I was induced to regard the various forms presented by ul- 
cers, as the products of irritation diversified according to its intensity, dura- 
tion, and seat, and to believe that the pretended symptoms of syphilis did not 
depend upon the action of a virus. In this manner was I convinced by my own 
observation, supported by the testimony of others, that ulcers of the glans, 
skin of the penis, and scrotum, have a different aspect from those of the pre- 
puce, and that marks, such as callous edges, perpendicular cut, hardness 
at the base, &c. given as pathognomonics, rarely belong to these last.” 


Our author experienced further embarrassments from what he ob- 
served relative to the nature and characters of buboes, which he saw 
making their appearance after mild gonorrhceas, ulcers without the 
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specific aspect, and after superficial excoriations occasioned by me- 
chanical violence. Inall these cases, he found them the same. Regard- 
ing their development as similar to that which ordinarily attends irri- 
tation of the lymphatic ganglions, he often treated them in accordance 
with this view by the application of leeches and emollient poultices, and 
in this way procured the resolution of such as he had believed decid- 
edly venereal. Even when these suppurated, and their edges ulcerated 
and became callous, they were cured by a treatment adapted to sim- 
ple irritation. These observations led our author to think that 
syphilis in its primary stages ought to be associated with the or- 
d:nary phlegmasiz, and receive the same treatment. But as yet he 
had not doubted the existence of a virus, but only considered the in- 
flammation it occasioned as not specific, although he believed in the 
necessity of destroying the morbid principle or cause by mercury. 
Subsequent experience, however, led him to observe the frequent in- 
efficacy and often injurious effects of this universal remedy, and to 
doubt its infallibility. ‘+1 was,’ says he, ** forced to the conclusion 
that mercury had no direct action upon the virus, and did not neu- 
tralize it.” 

Upon the faith of these observations he was finally led to treat con- 
stitutional syphilis occurring in soldiers of delicate and irritable ha- 
bits, in whom the use of mercury occasioned numerous inconve- 
niences, by such other means as he thought would be judicious if no 
specific cause existed, and instead of the result being merely pallia- 
tive, he was surprised to find cures. He even ventured to discharge 
these patients without the exhibition of mercury, and found that their 
cure was complete. 


‘What reflections,” he observes, ‘‘ did these new and unexpected obser- 
vations lead me to! Can the cure be perfect, I inqured of myself? Will 
not the poison give rise to new accidents? But does this virus which 
occasions me so much embarrassment really exist? And am I. not fright- 
ened by a phantom? It is true all authors admit it, but all the facts which I 
have gathered are opposed to the principles which proceed from its admis- 
sion. And is their testimony of no value? Having once doubted, my 
imagination set to work, and I sought by every possible means to gain new 
lights. For this purpose I made fresh observations. I imagined that the virus 
did not exist, and endeavoured to account without it for the phenomena at- 
tending on syphilis. I treated patients without mercury, and read with a spi- 
rit of scrutiny and suspicion those authors whom I had until now believed to 
the letter. I examined the basis of their theory, traced their most accredited 
opinions back to their sources, and learned from these investigations that au- 
thors have successively copied from each other, admitted the existence of a 
venereal virus without sufficient proof, and that the whole prevailing theory 
rested upon a sandy foundation, susceptible of being swept away at pleasure.” 


No. I].—Feb. 1828. [47] 
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We have been the more inclined to present the train of observa- 
tions and inquiries which ultimately led our author to change his opi- 
nions, inasmuch as the account furnishes a history of the experience 
of many others who have been interested in similar investigations. It 
is hardly necessary for us to say that many of his tenets have long 
been advocated in this country, though as before stated, by compara- 
tively few. We would not therefore have it supposed that we pre- 
sent them as new and unknown, although some of them will doubt- 
less be recognized as such.* But these doctrines, though founded 
upon the firm basis of experience and reason, have hitherto been so 
generally sacrificed and forsaken for those of the old school, that they 
will, in the shape presented by our author, gain new force, and bea: 
down obstructions too strong to be removed by former well-directed 
but less regular attacks. 

Notwithstanding the entire change in his views, M. Des Brus was 
still fora while bound down toan observance of the old routine practice, 
being at the time of his conversion obliged to conform to the orders of a 
surgeon in chief. The appointment, however, of this superior to anothe: 
station, left the field entirely open to Des Brus, and he was not long in 
seizing upon the advantage. Accordingly he put almost ail his pa- 
tients upon a treatment without mercury. Under the name of saccha- 
rine powder he administered pulverized sugar to them in the form of 
glosso-palatinal frictions, watching to see that they used it with suf- 
ficient confidence to tranquillize their minds, and believe the medi- 
cine indispensable for their cure. The results were most satisfactory. 
Primitive as well as secondary symptoms readily healed, and relapses 
were no more frequent than after the old method, inconveniences 
were rare, and the general health less impaired. 

‘The reader,” says he, ‘‘ will judge of the importance of these results by 
the numerous facts which he will find in this work. Experience has sanction- 
ed my method: let him try it, and he will be easily convinced of my veracity.” 


Of one thousand six hundred and fifty-five patients admitted by him 


* As early as the year 1808, Dr. Rousseau, of Philadelphia, published in the 
fourth volume of the Philadelphia Medical Museum, views relative to venerea! 
affections closely allied to many which are brought forward by Des Brus. Dr 
Rush, in his Comments upon Sydenham, has most happily anticipated the 
present era, by observing that he had no doubt the time would come, when 
syphilis, like all other diseases, would be treated according to general princi- 
ples. Dr. Chapman’s opinions relative to venereal affections have in many re 
spects been for years in accordance with those of the new school. Dr. T. Har 
ris, of the U. S. Navy, has shown himself a very able advocate of the rations! 
plan of treating syphilitic affections. 
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into his wards from March, 1823, to August, 1824, three hundred and 
forty-two were subjected to the mercurial treatment, that he might be 
able to compare the effects of the two plans. 

We shall conclude this account of our author’s introduction with a 
passage relative to the prejudice and opposition which those have to 
contend with, who dare to step aside from the old beaten track and 
strike out paths of their own. 

**In openly attacking,” he observes, ‘‘a theory which four centuries of ob- 
servation seem to have rendered unshaken, which has been sanctioned by the 
most illustrious men whose opinions have ever enjoyed popularity, I am sensi- 
ble that I expose myself to the choler of the numerous partisans of morbid en- 
tities, vices, and a virus, and to be treated as a worthless blasphemer. For I 
know with Madame De Staél, that all opinions differing from the prevaling 
spirit, whatever this may be, offend the vulgar, and that human reason habi- 
tuates itself to servitude even in the field of philosophy and the sciences, But 
what care I for the clamours of such persons; provided I succeed in gaining the 
attention of the industrious and impartial student, and cause some practitioners 
to doubt, my objects will be accomplished. It is doubtless very difficult to 
convince prejudiced men, and I cannot flatter myself with being able to effect 
alone the useful revolution which the state of the science demands; but other 
practitioners possessing more influence over public opinion will at length raise 
their voices to overthrow that theory which is a shameful monument of the 
credulity of our predecessors. I believe the moment favourable for calling the 
attention of physicians to this obscure point of medicine: minds are at present 
eager for truths, weary of hypotheses, and attach importance to nothing but 
well-attested facts.” 


The title to the first chapter of our author, ‘la syphilis n’est point 
une maladie nouvelle,” lays open a highly interesting field for in- 
quiry, but one which has of late years been so ably examined, as to 
leave little room for new research, or for doubting the position of our 
author. Was the point once decided in the ilinnstien that there really 
exists no specific venereal virus, it would render attempts to establish 
the position entirely superfluous; and, were there no other reasons 
of sufficient weight to disprove the American origin of this malady, 
the lights of history alone would afford ample demonstration. In the 
discussion of this matter we are sure that our opinions rest perfectly 
free from the influence of national prejudice. We do not feel that the 
honour of the western hemisphere is at all at stake in the decision, and 
could the American origin of this very unseemly disease be clearly sub- 
stantiated, the only reflection we should perhaps be tempted to make 
in reference to the subject, might be, that the new world was not al- 
together exempt from that alloy of evil which a wise Providence has 
every where else blended with his choicest favours. 
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As however we cannot expect that our own conviction will be un- 
reservedly admitted by others holding a different faith, or whose 
minds have never been completely set at rest upon the question, we 
shall proceed to state the most conclusive evidence which our author 
has brought to bear upon the question. 

Previously however, we beg leave to refer to a few of the leading 
speculations of former days, to show that such existed, and were 
doubtless held in equal veneration with those of later date. Thus in 
1519, Corapiw Gitini pretended that as a consequence of the con- 
junction of Mars and Jupiter, on the 16th of January, 1496, in a 
warm and humid sign, there arose vapours from the earth and water, 
which, inflamed and put into action by Mars, corrupted and changed 
the air, and engendered those bad humours which occasioned the dis- 
ease. But the greater number of the believers in astrology were 
disposed to lay the blame upon the eclipses of the sun and moon. 
Some, who perhaps entertained less faith in the influence of the pla- 
nets, started the singular opinion that the true source of the poison 
was to be found in the wine casks of Somma, a village near Mount 
Vesuvius. ‘The Spaniards, they say, compelled to retire from this 
place, added to the wine they abandoned, all the blood which they 
could draw from the sick in the hospital of St. Lazarus, a sophistica- 
tion which rendered the liquor poisonous, so that it communicated 
disease to those who succeeded them. This fable is however eclipsed 
by another, maintained by one Leonarvo Fioraventi, who had the 
facts from no less an authority than the son of a butcher to the army 
of ALpnonso, king of Arragon, which prince, as is well known, car- 
ried on a long war against the duke of Anjou. In this state of things 
the provisions on each side becoming at length exhausted, the suttlers 
of the two armies, impelled by the desire of gain, had recourse to 
supplies of human flesh; from the eating of which the disease in ques- 
tion originated. In corroboration of this opinion, the author asserts, 
that he had made many experiments upon dogs as well as pigs, the 
result of which was, that animals nourished upon food of their own 
kind, have their bodies covered with pustules, lose their hair, and 
perish miserably. These last observations were subsequently con- 
firmed by other authorities, and, with the preceding, amply suffice 
to show the darkness which then overshadowed the medical art, and 
the ineffectual groping of its followers. Under these circumstances, 
it is no way surprising that when Scumavuss, a professor in the schoo! 
of Salzbourg, in 1518, started the new idea that the disease was 
brought from America, upon the ground that this country alone pro- 
duced guaiacum, then regarded as the specific provided by nature for its 
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cure, he should have gained so many adherents, since the wild theories, 
then in vogue, could only have been entertained for want of better. 
Its plausibility, at least, is amply attested by the fact, that it has 
kept its ground very generally ever since, and even now has its nu- 
merous and firm advocates. 

The opinion of Scumauss, as established for the most part by the 
influence of Girranner and Astruc, sets forth that syphilis was un- 
known in Europe until introduced by the followers of Columbus, who 
had received it in their intercourse with the savage women of the 
New World. That many of those who had contracted the disease 
either in America or Spain, joining the army of Gonzalvo, took the 
virus with them into Italy and communicated it to the prostitutes of 
Calabria and Naples, by whom it was transmitted to the French ar- 
my, after which it soon spread over the rest of Italy, to France and 
other parts of Europe. 

Let us examine how this general belief is sustained by historical 
testimony. On the 4th of March, 1493, Columbus debarked from 
his first voyage, at Val-de-Parayso, near Lisbon. After spending 
nine days in the Portuguese Capitol, he set out for Seville, where he 
arrived on the 15th of the same month. From thence he went to 
Barcelona, and arrived there about the iniddle of April. Now it is 
distinctly recorded that the Spanish army under Gonzalvo, did not 
arrive in Italy until the month of May, 1495, before which time we 
have the clearest accounts of syphilis being in Rome, namely, in 
1493, as recorded by Inressura and other Italian writers of that pe- 
riod. It is, therefore, impossible that the troops of Gonzalvo should 
have been the first to carry it into Calabria, and, as we think, totally 
incredible that in the course of three months after the arrival of Co- 
lumbus and his followers, (the number of which, originally only one 
hundred and twenty, had been reduced by the establishment of a co- 
lony of thirty men on the island of St. Domingo, and other causes,) 
it should have been spread by them to Berlin, Hallé, Brunswick, 
Meclenburgh, Lombardy, Auvergne, and other countries, where it is 
demonstrated to have existed, by the accounts of ZorELLA, ALEXAN- 
pER Benorr, Carreorit, and others. 

For proofs that the various forms of syphilis were known to the 
ancients, M. Des Brus refers to the work of Professor Gruner, which 
contains a crowd of passages relative to the subject, extracted from 
the Greek, Latin, and Arabian writers. He also thinks that an at- 
tentive perusal of the books of Hirrocrates, De natura muliebri, 
De morbis mulierum, and others, will lead to a conviction that the 
descriptions there given of ulcers and other affections of the genital 
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parts, suppurations of the inguinal glands, etc. correspond perfectly 


with the symptoms now styled venereal. In support of this disputed é 
point, we shall cite but few, of many authorities, as quite sufficient for \ 
its establishment. The first is Cexsus, who in his sixth book and 
eighteenth chapter, describes, with an accuracy leaving no room for r 
doubt, the most ordinary effects, both primary and secondary, arising p 
from impure sexual intercourse, among which are phymosis and pa- ‘ 
raphymosis, attended with discharge and ulcers, the last being par- 
ticularly mentioned as situated on the interior surface of the prepuce, fr 
on the glans, and penis itself. The same prescriptions which he ad- iy 
vises for the treatment of some of these affections, he likewise speaks or 
of as applicable to the ordinary secondary symptoms affecting the 7p: 
tonsils and palate, together with ulcerations of the mouth and 77 m 
nose. ‘*Eadem autem compositio tonsillis, uvz madenti, oris na- uw 
riumque ulceribus accommodata est.”” The whole chapter is replete | — 
with evidence in favour of our position. thi 
The second reference we shall make is to the Bible, where, in addi- lig 
tion to the attestations furnished in other parts and frequently quoted, lie 
we would call the attention to a comparison instituted by the psalmist _ cal 
between spiritual and bodily infirmities, in the following expressions. the 
** There is no soundness in my flesh because of thine anger; neither is there : ne! 
any rest in my bones because of my sin. For my iniquities have gone over my |) by 
head: as an heavy burthen, they are too heavy for me. My wounds stink and all 
are corrupt because of my foolishness. I am troubled; lam bowed down greatly; att 
I go mourning all the day long. For my loins are filled with a loathsome dis- sy] 
ease; and there is no soundness in my flesh. Iam feeble and sore broken: | ot 
have roared by reason of the disquietness of my heart. My heart panteth, my 
strength faileth me: as for the light of mine eyes, it also is gone from me. My obs 
lovers and my friends stand aloof from my sore; and my kinsmen stand afar the 
off.’’* gar 
If there be no allusion in this passage to that ‘* loathsome disease alfe 
of the loins,” of which we are treating, we must confess ourselves ces 
greatly at a loss to conjecture, what other bodily disorder, proceed- law 
ing from ‘sin and foolishness,” and thus situated, could have been atte 
intended. tha 
Of the writers of comparatively modern times, who have treat rei 
ed most unequivocally of venereal affections, we shall cite but two ran 
or three, as quite sufficient for our purpose. oe: 
Ruopivs, in his notes to Scrrnon1us Larcus, mentions the death a 
enc 
* Psalms, xxxviii. v. 3, 4, 5, 6, 7, 8, 10,11. Other passages bearing upon and 
the same point may be found in Leviticus, chapters xiii. xv. xx, and Numbers, fron 


chap. vy. 
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of a prince of Padua, in 1355, in consequence of an inveterate dis- 
ease contracted in the privy parts from excessive intercourse with 
women. 

SaLicerT, a surgeon who lived in 1270, devotes a whole chapter to 
pustules and other corruptions which manifest themselves upon the 
penis and around the prepuce, arising from intercourse with public 
women. 

Gaxrponnivs, who lived in 1303, treats clearly of diseases arising 
from impure sexual connexion. In a chapter entitled De apostemate 
in inguinibus, he says, that the affection called bubo of the groin, is 
occasioned either by a cold disease thrown from the liver towards 
parts which are weak and empty, or by a warm influence, as when a 
man happens to have his penis corrupted from intercourse with an 
uncleanly woman. 

With respect to the true source of syphilitic complaints, no one, we 
think, who examines the subject with candour, and the help of the 
lights recently shed upon it by able investigators, will be able to be- 
lieve that the title so long vested in America as the original fountain, 
can be maintained with the slightest plausibility. ‘The assertion of 
the celebrated Astruc, that ‘* syphilis is never engendered in Europe, 
neither by bad regimen, nor by any abuses of nature, but is kept up 
by foreign leaven, which perpetuates or rather renews itself continu- 
ally,”” we consider as baseless and erroneous in the extreme. Well- 
attested instances of the spontaneous production of the various forms of 
syphilis, are in fact so extremely numerous as to make one hesitate 
which to cite first. Not a few have fallen under our immediate 
observation, and we have consequently long been a firm believer in 
their spontaneous origin, from too active excitement of the genital or- 
gans, or other causes with which we may not be acquainted. Venereal 
affections are doubtless coeval with the vice of promiscuous and ex- 
cessive venery, and may be regarded as an effect of that undeviating 
law of nature, by which evil consequences are made the invariable 
attendants upon excesses. Could it indeed be reasonably supposed, 
that a female should have frequent intercourse with several men, and 
experience no inconvenience from thus committing violence upon na- 
ture, and interfering with her most important function. A different 
result might certainly be expected. Organs so admirably formed and 
exquisitely endowed, could not escape injury from mechanical vio- 
lence with other causes of excitement. A high degree of irritation 
and even inflammation must necessarily ensue, and the secretions 
from the parts be changed into foul and acrimonious discharges, ren- 
dered perhaps still more so from intermixture with the most acrid of 
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animal secretions. Who will deny that these consequences, with al! 
the train of ulceration, etc. cannot take place without the necessity 
of the American leaven. Even before disease has manifested itself by 
any external appearances, the over-excited genital organs may im- 
part to their secretions virulent properties, capable of producing ac- 
tive disease, when applied toa very sensitive and irritable surface on 
another person. There is, in our opinion, no security against vene- 
real contagion, where either of the parties is addicted to frequent 
promiscuous intercourse. Appearances of health, under these circum. 
stances, are never to be trusted. 

But why has the last of the fifteenth century been so generally fix- 
ed upon as a period when syphilis made its first appearance in Eu- 


rope? The following reasons we think may be given in answer to § 


the question. It would appear from various accounts written at the 
time, that exanthematous diseases prevailed extensively, and_par- 
ticularly in the southern parts of Europe. As the most authentic 
records represent the age as one of extreme licentiousness, it is 
natural to infer that venereal affections were very prevalent, and 
that eruptions usually attendant upon them may have been often 
confounded with cutaneous diseases arising from other causes. 
The term syphilis, the derivation of which is quite uncertain, 
was no doubt applied in the times to which we allude, to desig- 
nate epidemic exanthematous affections, though since confined to 
those morbid symptoms arising from impure sexual intercourse. I! 
is our opinion that new diseases much less rarely occur, than that old 


ones are lost sight of, or cease to be clearly recognized, either from | 


changes in the nomenclature of our predecessors, or the obscurity o! 
the terms and imperfect descriptions they have left us. Upon these 
suppositions only can we satisfactorily explain the accounts we have 
of syphilis prevailing as an epidemic, and acquiring successively the 
popular designations of Neapolitan, French, and Spanish disease. 
We will conclude our remarks upon this part of M. Des Brus’s trea- 
tise, by observing that the proofs of the existence of all the forms o! 
syphilis prior to the discovery of America, are sufficient tooverwhelm 
all the arguments to the contrary ever brought forward by Schmauss, 
Girtanner, Astruc, and all their adherents. ‘Those who feel cu- 
rious to inquire more into the subject, we would particularly refer to 
the work of M. Des Brus, and also to the able “* Historical and Cri- 
tical Observations on Syphilis,” by Jourdan, a translation of which 
into English, may be found in the third volume of the Philadelphia 
Journal of the Medical and Physical Sciences. 
We have now arvived at a subject much dwelt upon by M. Des Brus. 
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and one for which we anticipate much greater opposition, than any 
other topic connected with these investigations—namely, the non-ex- 
istence of the venereal virus. 

The existence of such a matter or substance as that called the ve- 
nereal virus, has until very lately been so firmly and universally believ- 
ed, that persons venturing to doubt it ran more risk of being denounc- 
edas visionary and sceptical, than of attracting any respectful atten- 
tion to their opinions. When it is considered that the actual being and 
presence of a specific poison, constitutes the basis of all former pa- 
thology and practice in syphilis, it may be readily conceived that the 
consequences of the contest are of the highest importance, as the esta- 
blishment of the new doctrine would be like erasing from a tablet the 
useless records it contained. 

But lest it might be inquired what we mean by the term specific 
virus, we will anticipate the question by answering, a morbid secre- 
tion, which applied to the animal system, produces a peculiar action, 
similar to that by which it was generated, manifested by a regular 
and uniform train of symptoms. As examples we refer to the secre- 
tions in the well known diseases variola, vaccina, and psora. 

Let us see what success is likely to follow the reasoning, observa- 
tion and experience which may be advanced to disprove the existence 
of that morbific matter asserted to have been first introduced into the 
old world from America, and which has been characterized by various 
writers as an inflammatory, acrimonious, corrosive, acid, alkaline, 
glutinous, sulphurous, and even electrical substance. 

The first argument advanced by M. Des Brus in favour of his opinion 
is founded upon a position laid down by Cicero in his second philip- 
pic, namely, ‘* that nothing is less worthy of a reasonable man than 
to oppose against one with whom he may have a dispute, an opinion 
which the other has only to deny in order to stop short all opposition in 
his opponent, and to show that it ought to be rejected, seeing that it 
only reposes upon a fable destitute of all proof.” Upon the strength 
of this classic logic, M. Des Brus calls upon the believers in a virus 
to demonstrate its existence, and to say what it is, and where it is. 

The contagion of venereal affections affords, perhaps, the strongest 
proof in favour of the existence of a specific venereal virus. But it 
must be observed, that the form communicated is not, as has been 
strenuously maintained, always of the same character with the origi- 
nal affection, individuals contracting their diseases from the same 
source, often presenting the most different trains of symptoms. As 
well, M. Des Brus thinks, may it be argued that the coryza attending 
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inflammation of the mucous membrane of the nasal cavities, depends 
upon a specific virus, because the secretion applied to the same mem- 
brane of healthy persons, will, as he asserts, excite a similar affec- 
tion. The same results follow the application of a morbid secretion 
from any other mucous surface when applied to one in a sound state. 
That of the eye in purulent ophthalmia is adduced as a familiar illus. 
tration. In these cases it is manifest that the secretory organs are 
deranged and their discharges altered, and that they acquire from in- 
flammation qualities sufficiently acrimonious to produce an irritation 
in the parts to which they are or may be applied. Why, it may be 
asked, may not the same thing take place in venereal irritations. 

M. Des Brus cites very many interesting cases to prove that the 
syphilitic affections propagated to several sound persons who may 
have had connexion, about the same time, with the same infected 
person, unlike what might be expected from the direct application of 
a specific poison very often differ greatly from each other. Of the 
truth of this our own observation has furnished the most ample evi- 
dences. Appealing, however, to the examples cited by him, we shall 
at the same time present his rationale as illustrating very clearly the 
views he takes of the subject. 

** Six friends,” says he, quoting from Vigaroux, ‘‘ after a hearty repast, had 
connexion with the same girl, who communicated the pox to them all. The 
disease, however, manifested itself among them with different symptoms. Two 
of them had chancres and buboes; two others, gonorrheea; the fifth had a chan- 
cre; and the sixth a single bubo. One of those who had chancres and 
buboes was soon cured by a regular treatment with frictions: the other with 
the same affection, had his bubo to suppurate, the skin to separate, become 
spongy and perforated. He became dejected, salivation took place; the sub- 
maxillary glands became engorged; the discharge from the chancre ichorous; 
he lost his strength, and sunk. He who had only a chancre, burnt it out, and 
experienced no inconvenience after marriage, his children proving healthy 
Of the two who had gonorrheea, one experienced it in its mildest form, whils 
in the other, on the contrary, it was attended with exceeding virulence, 
and resisted the efforts made to cure it, for ten months.” 


In relation to this case, M. Des Brus observes— 


“In vain may we seek to account satisfactorily for these different pheno- 
mena, otherwise than by referring to the different excitability of the sever 
patients, and to the various degrees of inflammation occasioned by the con- 
nexion. This affords the only rationale, which will apply equally well to them 
all, whatever may have been the irritating principle which produced the dis- 
order. Let us suppose that these six individuals had been exposed to the con- 
tact of certain vegetable juices, alkalies, acids, corrupted animal matters, etc. 
The effects produced we should account for thus:—With two of the persons 
alluded to, the irritation occasioned by the excitant predominating upon the 
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extremity of the mucous coat of the urethra, would cause this to inflame, and 
it being the property of inflammations of the mucous surface, to give rise to a 
mucous discharge in greater or less abundance the affection we call gonorrhea 
would have been produced. One of these patients presenting a greater excitability 
of this part than the other, or the inflammation having manifested itself with 
more violence, the result was a difference in the intensity and duration of the 
disease. With two others, either from greater sensibility of the glans, or the 
more intimate application of the irritating fluid to this part, ulcers were pro- 
duced upon it; the irritation propagated along the lymphatic vessels to the in- 
guinal glands, gave rise to a bubo, in the same manner that we see swellings 
of the sub-maxillary glands occasioned by salivation. In the first the symptoms 
were perhaps dissipated by the mercurial treatment producing upon the ex- 
cretory organs and lymphatic system in general, a true revulsion to them of the 
irritation seated upon the genital organs. With the other, either because the 
glandular inflammation was too profound, or that it had been aggravated by 
the stimulus of the mercury, suppuration took place, the cellular sub-cutaneous 
tissue was destroyed, and the skin left without support, sunk down—a prey 
to disorganizing inflammation, it wasted away, becoming thin and perforated. 
On the other hand, irritation of the salivary organs was produced by the mer- 
cury, the mouth became tumid, as well as the sub-maxillary glands. The 
gastric viscera participated in the excitement as happens on ordinary occasions. 
Hence loss of strength, ichorous suppuration, dejection, and finally death. 
With the sixth, the excitement of the penis not sufficient to establish anulcer, 
was nevertheless capable of exciting sympathy in the inguinal glands, which, 
predisposed to irritation, swelled in the same manner that they are seen to 
do after a prolonged march.” 


Should the believers in the specific virus attempt to explain the 
varied effects observed in the cases just related, by ascribing them to 
the different dispositions of the individuals, we would reply, such in- 
deed may have been tne case, but why resort to obscure hypothesis, 
to explain what may be satisfactorily understood without. 

But how can we resist the positive proofs of a virus furnished in 
the experiments of Mr. Hunter, who, by inoculating with venereal 
matter, produced that disease in sound persons. Those who will take 
the trouble of examining the records of these experiments with 
attention, will not, we think, feel bound to believe in the exist- 
ence of a specific venereal virus. All the results observed will ad- 
mit of the easy mode of explanation which has already been ap- 
plied so satisfactorily by M. Des Brus, to the solution of other 
cases. Many experiments of inoculating with venereal matter, 
similar to those of Mr. Hunter, have been made in France, by 
MM. Dustep, Bertixy, Durav, Des Brus, and others, which show 
that the matter of gonorrhoea and chancres rarely produce any last- 
ing effects, when applied and even inserted into other tissues, except 
those with which they usually come in contact during the act of coi- 
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tion. Venereal pus, it is true, may become the cause of an ulcerative 
inflammation, but under these circumstances the phenomenon is 
purely local, and like other inflammations, may give rise, either 
through sympathy, or continuity of tissue, to various changes in the 
neighbouring or distant organs. 

It would appear that the believers in a virus have in France, lately 
availed themselves of the unhappy results of an experiment by ino. 
culation, for the support of their position, which, like certain religi. 
ous appeals, are calculated to take stronger hold on the prejudices 
and feelings, than on the reason. This circumstance we shall relate 
in the words of M. Des Brus, giving at the same time his comments. 


‘*In opposition to my reported experience, there will doubtless be cited the 
results, obtained by three young physicians who inoculated themselves, whic! 
have been pompously announced in the medical journals. Each of the three, i: 
is said, made a puncture in the arm with the point of a lancet, charged with 
syphilitic matter. In one, swelling of the axillary glands took place, whicl), 
treated by antiphlogistics alone, went on to suppuration, and produced consi. 
derable injury of the axilla. In the second, the puncture inflamed and ulcerat 
ed; achancre presenting all the venereal characteristics, established itself, and 
made extensive ravages. But admire how far the love of the marvellous will 
carry us: it is pretended that this young man, after consulting a professor o/ 
the medical school, who told him that the ulcer was venereal, and that he mus: 
resort to mercury, went into the hospital and opened the crural artery!! 

**What, this young physician, who, inflamed by the laudable desire o/ 
throwing light upon an obscure pvint of science, had not scrupled to try upon 
himself an experiment reputed dangerous, and who had been led by observa. 
tion to question the evidences of a venereal virus, to lose both reflection and 
courage so as to be driven to commit suicide; merely too because a professo: 
had told him he had the pox! And what great matter was there even if it hac 
been so? Could he not have resorted to mercury for its removal, if, confiding on); 
in the edicts of the professor, he was not able to rid himself of the idea that the 
employment of that medicine was absolutely necessary’ Or, was he determin 
ed by shame or vexation not to survive a defeat? The supposition cannot be ad 
mitted, for what did the ulcer with which he was affected prove’ Nothing 
more than that the pus applied had acted as an irritant. Now it is not proba 
ble, that before submitting to the inoculation, he could have been ignorant 0 
the circumstance, that inflammation often gives to the fluids secreted on part 
where it is seated, acrimonious and irritating properties: that accidents ofte! 
occur from scratches made by instruments impregnated with the sanious hu 


mours of a wound or dead body: and he ought to have been familiar wit) — i 


many facts similar to the following, reported by M. Bégin. Opening, with M 
Broussais, the body of a man who had died of gastro-enteritis, accompanicé 
with adynamic symptoms, M. Bégin experienced an insupportable sensation © 
burning, in consequence of having touched the intestinal contents, and ha 
likewise a considerable swelling of the hand, as well as an abscess upon one © 
his fingers, although neither he nor M. Broussais, who experienced similar inco’ 
veniences, had been wounded by the knife. Every thing, therefore, conspit® 
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to render it likely, that the subject of this experiment was driven to suicide by 
other causes.”’ 


The case of the third young man is reported to have presented di- 
vers positive symptoms of a venereal infection. 


** It is greatly to be regretted,” says M. Des Brus, “‘that these young men 
have offered no conclusions upon their cbservations and experience. Their 
testimony would then have had more weight, and might have served to confirm 
or disprove the conclusions which it has been attempted to draw from them.” 


M. Des Brus thinks that the symptoms exhibited in these three ex- 
periments, do not at all establish the existence of a virus. That, in 
the axillary engorgement of the first, there was nothing extraordi- 
nary. Among other circumstances referred to, in order to explain the 
phenomena, he cites some of interest from his own personal experi- 
ence. On one occasion, having received, whilst opening a dropsical 
subject, a slight cut upon one of his fingers, pain in the arm soon en- 
sued, together with violent inflammation, and swelling of the glands 
in the axilla, which were subdued by leeches and other appropriate 
means. These symptoms were attended with an acute gastro-enteri- 
tis, produced from the ganglionic irritation, referred to the mucous 
coat of the intestinal canal, succeeded by a pustular cutaneous erup- 
tion on the trunk of the body, so that it was only necessary that he 
should have been inoculated with venereal matter, to have constitut- 
ed a case of syphilis. All this and more is adduced, to prove that the 
axillary engorgement in the young experimenter, did not proceed 
from the introduction of a specific virus. 

The ulcer which manifested itself on the second, was nothing un- 
common, since a splinter, or the acrid juice of any vegetable might 
have produced the same effects. As to the characters of syphilis, M. 
Des Brus demands what else they are than the ordinary products of 
irritation. So much, therefore, for the evidences of a virus furnished 
by inoculation. 

It has been our own lot to witness many instances, in which symp- 
toms have occurred from other causes, not to be discriminated from 
those ensuing to venereal affections taken in the usual way. Of these 
we will take the liberty of mentioning one, the case of a widow lady 
of cachectic habit, who was suddenly attacked with an alarming 
sloughing ulcer just above the heel of the right foot. After the loss of 
considerable substance, the ulcer healed under the use of generous diet 
and tonics. About two weeks afterwards, however, a swelling took 
place in one of the right inguinal glands, which proceeded rapidly to 
suppuration, and on being opened, discharged most abundantly a thick 
pus. This soon got well under the treatment previously prescribed. 


2 
ve Fic 
is i 
ler 3 
he 
ly 
10 ; 
= 
ite 
ts 
it! 
4 
ic] 
nsi 
rat 
anc ok 
will 
2 ar 
= 
Ol 
fe 
po! 
rva 
an 
had 
yn] 
the 
min ae 
> ad 
in¢ 
yba a 
t 
art 
fte 
hu 
M j 
niet 
yn Ol 
ha 
2 
iret 


392 On the Non-existence of a Venereal Virus. 


About a week or ten days after the removal of the inguinal affection, 
she was attacked with severe colick, accompanied with spasms, and 
strong indications of a disordered condition of the digestive organs, 
soon after recovery from which, she went into the country, staid 
about three weeks, and returned apparently in better health than she 
had enjoyed for a long time. In a few days, however, she complain- 
ed of soreness about the bridge of the nose, where there existed a con- 
siderable redness. A wash of lead water and laudanum was directed 
externally, and internally the decoction of sarsaparilla, along with 
colomba. A plain nutricious diet was enjoined. The soreness was re- 
lieved and the redness disappeared in the course of three or four days, 
and we now thought every thing right again. In about three weeks, 
however, we were called upon by the same lady to witness a papular 
eruption on the hands and arms, which, however, soon disappeared, 
and proved the finale. We regard this case as illustrating most hap. 
pily the chain of connexion subsisting between the various tissues 
and organs of the body, and the manner in which impressions are 
transmitted from one to another. In a cachectic state of the system, 
produced most probably by a derangement of the digestive organs, 
the heel became the focus of morbid irritation, probably first set in 
motion there by some injury too slight to be noticed. From thence it 
was propagated successively to other parts, according to laws re- 
gulating the phenomena of diseases. Had we not witnessed the pri- 
mary affection, and our patient been in any degree susceptible cf a 
suspicion of venereal indulgence, (which was altogether impossible.) 
no human power, we believe could at that time have convinced us, 
that the venereal virus was not at the bottom of the case. Here then 
we have the usual consecutive phenomena attendant on venereal af: 
fections, without the presence of a specific venereal virus. 

All who have possessed opportunities of paying much attention to 
venereal affections, must have frequently witnessed the transition of 
the inflammation and irritation attending upon simple gonorrhcea to 
the glandular system producing soreness in the lymphatics of the 
penis; swelling of the inguinal glands, testicles, etc. rheumatic affec- 
tions of the muscular and membranous tissues, irritation of the mu- 
cous membrane of the fauces and other parts, cutaneous affections, 
etc. in fact, all the symptoms commonly observed to follow venereal 
sores. Now, if it can be demonstrated that a similar train of symp- 
toms may be produced by other means, and entirely without the 
agency of venereal matter, it results that there is no necessity for the 
agency of a specific virus, in order to explain the rationale of syphi- 
litic affections. We have seen a simple warty excrescence which ex- 
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isted on the prepuce for several weeks as the only evidence of an 
impure connexion, converted by the injudicious application of caus- 
tics and other means used for its removal, into a foul and irritable 
ulcer, deep, livid, surrounded by callous edges, and withal exceed- 
ingly obstinate to heal, giving rise subsequently to a tedious and in- 
veterate train of constitutional symptoms. And yet such warts un- 
der ordinary circumstances are readily removed by simple applica- 
tions, and seldom or never, according to our experience, occasion any 
other than mechanical inconvenience, unless some such violence as 
that above described, has been applied to the tissue. We have there- 
fore no hesitation in believing that under such circumstances it is not 
a virus which does the mischief, but irritation and inflammation 
roused and determined in its natural direction, a doctrine which we 
think applicable alike to all manner of venereal affections. 

M. Swediaur, the firm champion of a specific venereal virus, has 
reported a most admirable experiment performed upon his own per- 
son, which we think should have taught him different views from 
those he maintains in his work upon syphilis. By injecting a strong 
solution of sal. ammoniac a very little way into his urethra, he pro- 
duced thus artificially a most virulent gonorrhoea, attended with a 
purulent discharge, ardor urina, nocturnal erections, chordee, irritable 
bladder, and all the usual concomitants. He was six weeks in per- 
forming a cure. The case, which is detailed at considerable length 
in his book, is well worth referring to. 

Should we be asked whether we think M. Swediaur, with this ar- 
tificial affection, was capable of communicating disease to a female 
by having connexion with her, we would unhesitatingly answer, yes; 
just as effectually as if he had originally derived it from venereal in- 
tercourse. 

We find in books the most prolix descriptions of the various sores 
observed to proceed from impure coition. The nicest distinctions 
have from time to time been drawn between the genuine syphilitic and 
the spurious, and ingenious classifications founded upon their sei generis 
characteristics. An immense deal of talent and industry have been 
thrown away upon such fabrications. What has been styled the true 
primary syphilitic ulcer has been delineated with great accuracy by the 
genius of Hunter. And yetalate writer, Mr. Carmicuar who has 
admitted the distinction made by Mr. H. implicitly, with the most 
ample opportunities afforded him as chief of a large hospital dedicated 
to venereal complaints, has not been able with all his observation to 
find more than two or three legitimate Hunterian chancres in many 
years. It is therefore useless to comment upon the inutility of such 
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a distinction, particularly since it has been demonstrated over and 
over, that this kind of ulcer, contrary to the positive assertions o! 
Hunter, Carmichael, and many others of great authority, can, like 
every other venereal sore, be cured without mercury.* 

Upon the whole, the pretended characteristics of venereal affections 
which have served to edify the credulous faithful, and confuse the 
student and candid inquirer after facts, may be readily demonstrated 
to be nothing more than the ordinary effects of irritation and in. 
flammation, modified by circumstances now well understood. 


“The ulcer of the teguments of the penis, whatever may have been its 
origin, seldom bears any resemblance to that of the glans. That of the glans 
differs ordinarily from that of the prepuce, whilst those of that envelope fre 
quently exhibit great variety of appearance, even at the same time, and in th: 
same patient.” 


All this variation may be referred to the different degrees of inten- 
sity of the irritation or inflammation, and the length of time the ulcers 
may have existed. Their physiognomy is susceptible of great and rapid 
variation. These are points to which M. Des Brus has invited par. 
ticular attention, and which he says will be ever confirmed by close 
observation of the phenomenon which succeed each other during the 
development of the ulcers. The original and progressive appearance: 
of these primary affections are thus described by him:— 


** They ordinarily proceed,” says he, “ either from a slight excoriation pro- 
duced during coitus, from small white or reddish serous vesicles of the size o! 
a millet seed or pin-head, and of an aphthous appearance, or from a minut: 
pustule on the skin. These vesicles break, the fluid which they contain 
escapes, and sometimes we find the denuded surface exactly like that produce: 
by the application of a blister, whilst at others it is of a milky white. The in 
flammation progressing, the sore becomes larger and deeper, extends more or 
less to other parts, and soon presents an aspect varied by circumstances 
Sometimes the edges are thin, pale, and level with the surrounding parts; « 
others, on the contrary, they are hard, engorged, and elevated above the sore 
particularly after the inflammation has lasted for some time: sometimes the 
centre appears red and granulated, or pale, fungous, and raised above the 
margins: sometimes excavated, and of a yellowish colour. In some cases 3 
corrosive matter is secreted. The surface is at times perfectly even, or str'- 
ated, ragged, and of a stellated appearance. Round or oval upon the prepuce, 
they are generally irregular upon the glans, elongated upon the frenum, roun¢ 


* Notwithstanding, however, the distinctions and classifications adopted by 
Mr. Carmichael in his treatise upon venereal diseases, the practice which he 
inculcates, is upon the whole more consonant to reason and the results of re 
cent investigations, than that laid down in any other English book with whic! 
we are acquainted. 


| 
| 
| 3 
j 
: 
§ 
| 4 
| 
: 
3 
| 
he 
oi 
4 a 
cl 
i! tis 
in 
Dt 
pr 
| tis 
| 2 of 
pa 
of 
| 
all 
TI 
ve 
| 
q 
$V] 


On the Non-existence of a Venereal Virus. 395 


vr oval upon the skin. The irregularity in form generally augments with the 


progress they make.” 

After remaining a certain time, the ulcer generally produces a 
hardness of the part upon which it is situated. This hardness is 
sometimes like cartilage, and— 


“JT have often,” says he, ‘ seen the base of the prepuce forming a kind of 
firm and solid ring around the glans. The number of sores varies infinitely: 
sometimes there is only one, and then again a great many. The chancre of the 
genital organs is occasionally observed healing on one part, and at the same 
time attacking another, under every treatment that may be resorted to.” 


In fact, it cannot we think be denied, that all the appearances de- 
signated as the pathognomonics of primary syphilis have occurred, and 
may occur without the application of a specific virus. Neither is it 
to be doubted that those have greatly deceived themselves who have 
drawn such nice distinctions relative to the infallible characteristics, 
some of whom have even gone so far as to pronounce their dogmati- 
cal opinions upon the bare evidence of the odour exhaled by the pus. 


4 The truth is, many practitioners have themselves been the authors 


of the pathognomonic symptoms, which they have wrongfully charged 
upon the visionary existence of a specific virus, the most simple and 
harmless sores, having been converted by means of improper washes, 
ointments, escharotics, general treatment, &c. applied according to 
a certain routine, into irritable, obstinate, frightful, and most mis- 
chievous ulcers, which have not only committed ravages upon the 
tissues where they were first located, but brought other tissues suc- 
cessively into disorder until finally the whole system has been 
invaded. 

The evidence of a venereal virus drawn from the occurrence of 
buboes, however strong it may seem at first blush, is altogether with- 
out weight when candidly investigated. Their presence in fact 
proves nothing more than that the irritation has extended from the 
tissues of the penis, either from continuity or sympathy, to the tissue 
of a neighbouring gland. They originate from similar causes in other 
parts of the body, most commonly in the axilla from some affection 
of the superior extremity or breast. The diagnostics, designating this 
affection as of a genuine syphilitic character, as it is termed, are 
equally fallacious with those applied for the same purpose to chancre. 
The labours of Astruc and all his followers in this work, when in- 
vestigated with attention and candour, will be found vain and de- 
lusive. 

Like attempts have been made to fix the characteristics of genuine 
syphilitic gonorrhoea, so that it may be distinguished from the spu- 

No. Il.—Feb. 1828. [49] 
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rious kinds often said to be mistaken for it. But notwithstandins 
the great ingenuity displayed in the task, every unprejudiced person 
who will make the investigation for himself, will come to the conclu- 
sion that all the phenomena of gonorrhoea depend upon different de. 
grees of urethral inflammation. 


** Thus,” says M. Des Brus, “in regard to inflammations of all other parts, 
we constantly observe a difference in the intensity of the pains, in the derange. 
ment of the functions, and in the colour and qualities of the excretions.” 

It is precisely the same case with gonorrhea, which originating 
from similar causes and sources with the other forms of syphilis is, 
like them a genuine phlegmasia, curable upon the same general princi- 
ples. Existing usually without any solution of continuity in the dis. 
eased tissue, it frequently gets well of itself, and seldom, compara. 
tively speaking, affects the other tissues of the body to any consicer- 
able extent, unless when aggravated by peculiar circumstances. ‘Then 
indeed its effects are transferred to other parts, and it runs its course 
after the manner of other venereal forms, attacking the testicles, in. 
guinal glands, the mucous membranes of other parts, the muscles, 
fascie, skin, &c, Who that has frequently been called upon to treat 
gonorrhcea, has not witnessed sudden transition of the irritation from 
the urethra to distant parts, the ligaments and joints for example, 
where it has raged with a violence demanding the use of the mos: 
powerful antiphlogistics. In such cases the morbid phenomena scarce. 
ly perceptible in the original seat, have as speedily returned to i: 
again whilst the affection of the other parts has ceased. Now, whi 
will contend that the virus in these cases has been translated in th: 
space of a few hours, first to distant parts possessing a very obscure 
and white circulation, and again in as short a time retreated to its 
primitive situation. 

Such, however, is the force with which early impressions and as. 
sociations are stamped upon the mind, that it is long before we begin 
to doubt, and still longer before we come to disbelieve in the exist: 
ence of things and circumstances relative to which we have formed 
and long entertained distinct conceptions. It is just so with regard 
to the venereal virus. All whoacknowledge its existence, and the num: 
ber who do not hold with the hypothesis we are persuaded is at presen 
extremely limited in this country, doubtless think that they have aclea 
idea and perfect knowledge of what it is. But should any of these 
set out with candour and something like mathematical scrutiny, i 
search of the object of their belief, we are greatly mistaken if the) 
would not meet with more difficulty than they might imagine, in de 
monstrating to the external senses, any substance or matter produce! 
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by venereal affections, so distinct in its nature and properties from 
ordinary animal secretions, as to deserve the appellation of specific 
virus, or bear a fair comparison with what are universally recognized 
as such, namely, those of small-pox and vaccination. 

We propose, on another occasion, to continue our exposition of the 
subjects of M. Des Brus’s treatise, promising to dwell more particu- 
larly upon those parts of it relating immediately to the practice 
founded upon the new doctrine. E. 


Art. XVI. 4n Essay on the Ultimate Principles of Chemistry, 
Natural Philosophy, and Physiology, deduced from the Distribu- 
tion of Matter into two Classes or Kinds, and from other Sources. 
By Larpyer Vanuxem.—Part I. Octavo, 91 pp.—Philadelphia, 
1827.—Carey, Lea and Carey. 


THE theories presented by Professor Vanuxem in this essay, are 
founded, as the title announces, upon a distribution of matter into 


> two distinct classes; and this distribution is proposed in the com- 


mencement of the work, with such an air of novelty, that an incautious 
reader might be led to suppose that it possessed some originality. 
This, however, is not the case; the proposed distinction being already 
adopted by all writers onchemistry. The two kinds of matter alluded 
to, are called by THomson, confinable and unconfinable; by Davy, 
ponderable and etheriai; and by our author, concreting and non-con- 
creting. 

The general properties of these two classes are stated in the fol- 
lowing extract:— 


** As the one class of particles is known by its tendency to form concretions, 
or bodies, whose parts cohere together, and are tangible, we have attraction, 
or gravitation, as its inherent principle, or attribute: and as the other class of 
particles, on the contrary, exhibit no concretions, nothing tangible, we must 
conclude that repulsion, the antagonist power to gravitation or attraction, is 
the inherent principle, or attribute of the non-concreting class. It is in virtue 
of these two opposing principles or attributes, by which each class of particles 
is, a8 it were, held in equipoise or neutralization, when the two kinds of par- 
ticles act upon each other, that the peculiar attributes belonging to each kind 
of particles, are enabled to come into action; from whence result all the phe- 
nomena which constitute the physical world.” 


In all this there is certainly nothing new; nothing but what is 


already familiar to every student of chemistry. But in considering 
caloric as a canse of repulsion between the particles of ponderable 
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matter, our author conceives that chemists have committed a gross 
mistake, which he states and confutes as follows:— 

‘¢ It is asserted by writers on chemistry and natural philosophy, that caloric, 
meaning thereby caloric of temperature, is the sole cause of the expansion of 
bodies, (common matter,) and as a consequence, bodies without caloric must 
be solid, Assuming these premises, it follows, that as the atmosphere dimi- 
nishes in temperature as we recede from the surface of the earth, (upwards, ) 
there must be a point at which no caloric exists: consequently the matter of 
the atmosphere there must be of great density; if not absolutely in the solid 
state. The absurdity of this conclusion is evident, from all our positive know- 
ledge of the atmosphere; the truth, (incontestible,) being that its rarity in- 
creases with its height, and its density in the inverse degree. The conclusion 
in question is therefore a paradox, and clearly shows that from these principles 
we know nothing of the real cause of the expansion of gaseous bodies.” 

We freely acknowledge the justice of this conclusion, but we musi 
be permitted to declare, that we have never met with any writer on 
chemistry or natural philosophy, who asserts that caloric of tempera- 
ture is the sole cause of the expansion of bodies. On the contrary, 
every author, from the time of Brack, has considered Jatent heat as 
the cause of the fluid and gaseous state, and the very explanation 
which is given by our author of the atmospherical paradox, may be 
found in an article on caloric, in Dr. Ure’s dictionary, which he 
quotes in another part of his book. 

Ina paragraph immediately following that which we have just quoted, 
our author observes a curious coincidence which he erects into a genera! 
law, and which it is proper that we should notice. It is that the latent 
heats of water at 32°, and of steam at 212°, are directly proportional to 
their respective temperatures. In fact, supposing the first to be 140°, 
and the second 927°, we have 32 : 140 : : 212 : 927, very nearly. We 
have called this a curious coincidence, and it is not the less so per- 
haps from the circumstance of its being purely accidental. As the 
scales of our thermometers have no reference to a natural zero, it is 
evident that the ratio of the numerical temperatures which they mark 
is not that of the real temperatures. If we suppose the zero of Fali- 
renheit to be placed 100° below its present station, the freezing and 
boiling points of water would be 152° and 312°, and the above pro- 
portion would be changed into the following:—-132 : 140 : : $12: 331: 
but, according to the author’s hypothesis, the last term should still be 
927. If we use the Centigrade or Reaumur’s scale, the first term of 
our proportion will be zero, and consequently the last infinite; a 
conclusion palpably absurd. 

It is not our wish to find fault, but we meet with a theory on thie 
next page, to which we cannot give even the sanction of our silence. 
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“* That sensible heat, or caloric, increases as the density of the atmosphere 
increases, follows of course, and may explain the rise of temperature, when de- 
scending into the interior of the earth, when below the point of no variation. 
This explanation was first given by Dr. Cooper. (Vide Silliman’s Journal, vol. 
iv. p- 243.) A consequence of some importance in the theory of the atmos- 
phere, of the sun, and of comets, follows from the increase of the temperatare 
of the atmosphere with its density. Gay Lussac found, that atmospheric air, 
when condensed so as to occupy about one-fifth of its volume, became lumi- 
nous; so that any globe, whose atmosphere is equal to the density of the air in 
the experiment mentioned, will be permanently luminous; the degree of light 
increasing as the density of the atmosphere increased.” 

It seems to us, that these theories are founded upon a misappre- 
hension of the facts. That sensible heat is evolved when air is con- 
densed, and absorbed when it is rarefied, is undoubtedly true; but it 
is certainly no less true, that these states of temperature are not per- 
manent. In a short time, the rarefied air, under the receiver of an 
air-pump, acquires the temperature of the surrounding atmosphere; 
and air under strong compression, very soon parts with its excess of 
heat, and loses its light immediately. Now it is evident, that if this 
be the case, the theories which we have quoted, must necessarily fall 
to the ground. 

The author of the essay next proceeds to consider his non-concret- 
ing matter, in that state in which it is uncombined or free, and to 
which, ** for want of a better term,” he gives the name of ‘+ astrono- 
mic, gravitating, radiating, or planetary.”” He supposes the earth to 
be surrounded by an atmosphere of this etherial matter, subjected, 
like the air, to the force of gravity, and, of course, having its parti- 
cles ‘¢ increased in number and proximity to each other, in propor- 
tion to their proximity to the earth.’”? From this ‘‘ample store of 
quiescent repulsive matter,”’ he supposes the caloric and light to be 
derived, which are, ‘¢as it were, called into existence,” by friction, 
by chemical combination, by the explosion of gunpowder, &c. Our 
readers will judge, in the first place, how far this view of the subject 
can be considered as new; and, in the second place, how far it af- 
fords a specific explanation of phenomena, whichhave long continued 
to embarrass the most ingenious philosophers. 

The next subject discussed in the essay, which we think it impor- 
tant to notice, is presented in the following extract. 


pes 


“It has long been demonstrated that attraction is as the weight of common 
matter: now repulsion, or the antagonist force of attraction, as has already been 
shown, being inherent to ethereal matter, its action or force must be in the 
ratio of the levity of common matter. This being the case, it follows that those 
particles of common matter which are heaviest, will have the least attraction, 
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for example, (using caloric to represent the class,) for caloric; as affinity is 
counteracted by gravity or the concreting power, so on the contrary, those par- 
ticles of matter which are lightest, attraction of gravitation or the concreting 
force being less, will have the greatest affinity for caloric; or, in other words, 
the two forces acting upon each other, the action of the non-concreting attri- 
bute will be greatest, where the concreting attribute is feeblest, and feeblest, 
where the concreting attribute is greatest; or, using the language of chemistry, 
the capacity for caloric will diminish, as the weight of the atom increases, and 
increase as the weight of the atom decreases. 

** This law, which follows from the action of the two classes upon each other, 
giving it its simplest expression, namely, the forces being in inverse ratios to each 
other, is fully confirmed by experiment; andit is to MM. Dulong and Petit, that 
we owe the important facts, whose consequences, it appears, were overlooked, 
or lost, in a conclusion as singular as it was erroneous. These gentlemen made 
a number of experiments with different metals, for the purpose of ascertaining 
their specific heats; and to use the language of Dr. Ure, (Dictionary of Che- 
mistry, article caloric, ) ‘their result has disclosed a beautiful and unforeseen 
relation, between the specific heats and primitive combining ratios, or atoms 
of the metals; namely, that the atoms of all simple bodies have exactly the same 
capacity for heat. Hence the specific heat of a simple substance, multiplied into 
the weight of its atom or prime equivalent, ought to give always the same pro 
duct.’ 

** In examining the table of Dulong and Petit, I found that no conclusion like 
the one given could be deduced: that the relation stated, arose from confound- 


ing the product of the specific heat and weight of atoms, with the capacity cf 


the atoms for heat. Whereas, the true and self-evident result of the experi- 
ments in questions, is one not only of great beauty, but of the greatest impor- 
tance in science, and confirmatory of the action of the two classes upon each 
other, as has already been mentioned. The conclusion being that the capacity 


of atoms for heat increases in the ratio of their levity, and decreases in the ratio of 


their density, and it is to this cause solely that their product is a constant nui 
ber.” 

Here we are obliged, once more, to differ from our author, and to 
acknowledge our accordance with the ‘singular and erroneous con- 
clusion” of MM. Dutone and Perrr. It must be observed, that the 
specific heats found by these experimenters, correspond to equal 
weights of the substances compared. Thus the specific heat of a 
pound, (for example,) of water being 1, that of a pound of lead is 
0295, and that of a pound of sulphur is .1880. If now, we wish to 
compare the specific heats of two pounds of lead, and three of sul- 
phur, we must multiply the corresponding tabular numbers by 2 
and 3 respectively, and the proportion sought will be that of the pro- 
ducts .0586 and .5640. In like manner, if there be two masses of 
the same substances, of which the weights are in the ratio of 12.95 to 
2.011, their specific heats will be in the ratio of .0293 x 12.95, to 
-188 x 2.011, or of .3794 to .5781, that is, they will be sensibly 
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equal. Now the numbers 12.95 and 2.011, are the atomic weights 
of lead and of sulphur, and this example may serve to illustrate the 
law established by Dulong and Petit. Indeed, it must be evident that 
the specific heat of an atom must be directly proportional to the spe- 
cific heat of any mass composed of such atoms, and inversely propor- 
tional to the number of atoms in that mass. But the greater the 
atomic weight of any body, the fewer elementary particles will itcon- 
tain. So that, finally, the specific heat of the atom will be directly 
proportional to that of the mass, and also to the atomic weight, and 
will therefore be measured by the product of these two quantities. 

It is proper to remark in this place, that the extraordinary coinci- 
dence mentioned above, has been proved only in certain solid bo- 
dies, and that the deductions drawn from it by our author, and by Dr. 
Ure, even if correct, are far more general than the experiments war- 
rant. This is fully shown by the following table, including three sim- 
ple gases, examined by MM. Berarp and DeLarocue, and the sim- 
ple liquid mercury, examined by MM. Dutone and Perrr. 


Specific heat, that Weight of Product, or Specific 
of water being 1. atom. heat of atom. 


Oxygen - - - 1.000 - -2361 
Hydrogen, - 3.2936 - - 
Nitrogen, - 2754 - - 1.75 - - -4819 
Mercury, - - -033 - 18. - - 

According to the theory, these products ought to be equal to .3755, 
(the mean specific heat of the atoms of solid matter,) and to one an- 
other, which is far from being the case. 

Upon the hypothesis of our author, which we have thus considered, 
and which we think we have proved to be without foundation, are 
built nearly all the remaining speculations of his essay. It is explain- 
ed at large, presented in every point of view, illustrated by diagrams, 
and finally applied to the explanation of the laws of chemical action, 
and of the phenomena of electricity, light, magnetism, and /ife. 

From the task of pursuing a false theory into all its recesses, we 
must ask to be excused. It would be both unprofitable and unpleasant. 
The fundamental principles of an essay, coming from a most re- 
spectable source, and looked for with high expectations, it was our 
duty, as reviewers, to lay before our readers, and to discuss with 
freedom. This we have now done, and here our task must end. 
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BIBLIOGRAPHICAL NOTICES. 


1. Reports of Medical Cases, selected with a view of illustrating the symptoms wnd 
cure of Diseases, by a reference to Morbid Anatomy. By Ricuanp Brien, M. 
D., F. R. S. &c. Lecturer on the Practice of Medicine, and one of the physi- 
cians to Guy’s Hospital. London, 1827. 4to. pp. 251, with sixteen coloured 
plates. 


This splendid volume, the commencement of a work to be continued on the 
same plan, contains reports of cases treated at Guy’s Hospital, London, with 
beautiful, and for the most part very accurate representations of the morbid condi. 
tions found to exist in certain organs in particular diseases. There is no necessity, 
at the present day, of pointing out the immense advantages, which a large and 
well regulated hospital affords for studying diseases, or the value of clinical 
reports; they are sufficiently estimated; we shall, therefore, without pre- 
amble, give a sketch of the plan of the present volume, and notice those 
opinions that appear to be original with its author, and such of his observations 
as we think will be most interesting to our readers. 

The first twenty-four cases are intended to illustrate some of the morbid ap- 
pearances in the kidneys, observable in those who die from dropsical effusions. 
Dr. Bright asserts that he “has never yet examined the body of a patient dying 
with dropsy attended with coagulable urine, in whom some obvious derange 
ment was not discovered in the kidneys;” and on the contrary, where the dropsy 
has depended on organic change in the liver, even in the most aggravated 
state of such change, no diseased structure has generally been discovered 
in the kidneys, and the urine has not coagulated by heat. Dr. B. conjecture: 
the existence of three varieties of organic derangements of the kidneys, in 
dropsy, all generally attended with a decidedly albuminous character of th: 
urine. In the first, the kidney looses its usual firmness, becomes of a yellow, 
mottled appearance externally; and when a section is made, nearly the sam 
yellow colour, slightly tinged with gray, is seen to pervade the whole of the 
cortical part, and the tubular portions are of a lighter colour than natural. The 
size of the kidney is not materially altered, nor is there any obvious morbid de 
posit to be discovered. This state of the organ is sometimes connected with « 
cachectic condition of body, attended with chronic disease, where no dropsica! 
effusion has taken place either in the cellular membrane, or in the cavities o! 
the body. When this disease of the kidneys has gone to its utmost, it has ap 
peared to terminate by producing a more decided alteration in the structure: 
some portions becoming consolidated, so as to admit of very partial circulation: 
in which state the surface has assumed a somewhat tuberculated appearance, 
the gentle projections of which were paler than the rest, and scarcely received 
any of the injection which was thrown into the arteries. 

In the second variety, the whole cortical part of the kidney is converted into 
a granulated texture, and there appears to be a copious, morbid, interstitial de- 
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posit of an opaque white substance. This in its earliest stage produces exter- 
nally, when the tunic is taken off, only an increase of the natural, fine, mottled 
appearance given by the healthy structure of the kidney; or under particular cir- 
cumstances, gives the appearance of fine grains of sand sprinkled more abund- 
antly on some parts than others. On making a longitudinal section, aslight appear- 
ance of the same kind is discovered internally, and the kidney is generally rather 
deficient in its natural firmness. After the disease has continued for some time, 
the deposited matter becomes more abundant, and is seen in innumerable specks 
of no definite form, thickly strewed on the surface; and on cutting into the kidneys 
these specks are found distributed in a more or less regular manner throughout 
the whole cortical substance, no longer presenting a doubtful appearance, but 
most manifest to the eye without any preparation; and other cases less advanc- 
ed requiring maceration in simple spring water for a few days to render them 
more obvious. When this disease has gone on for a considerable time, the gra- 
nulated texture begins to show itself externally, in frequent, slight, uneven 
projections on the surface of the kidney; so that the morbid state is readily 
perceived even before the tunic is removed. The kidney is generally rather 
larger than natural; sometimes it is increased very much, but at other times it 
is little above the natural dimensions. 

The third variety, the kidney is quite rough and scabrous externally to the 
touch, and rises in numerous projections, not much exceeding a pin’s head, 
yellow, red, and purplish. The form of the kidney is often inclined to be 
lobulated, the feel is hard, and on making an incision the texture is found ap- 
proaching to semi-cartilaginous firmness, giving great resistance to the knife. 
The tubular portions are observed to be drawn near to the surface of the kid- 
ney: it appears in short like a contraction of every part of the organ, with less 
interstitial deposit than in the last variety. 

Five plates of diseased kidneys are given, representing the varieties above 
described. 

Besides these three forms, passing almost into each other, and usually at- 
tended with decidedly coagulable urine, Dr. B. says that there are two other 
deranged conditions of the kidneys in which coagulation is sometimes observa- 
ble, but in a very subordinate degree, and often though observable one day is 
quite lost on another. One of these morbid states consists in a preternatural 
softness of the organ; the other in the blocking up of the tubercular structure 
by small portions of a white deposit, bearing the appearance of small concre- 
tions. In the former a corresponding loss of firmness has been observed in the 
structure of the liver, and the spleen and the parietes of the heart, the action of 
which organ had been observed during life to be deficient in force. In the 
other cases, besides the obstructed state of the uriniferous tubes, the whole 
structure of the kidney has been somewhat deranged, the cortical portion 
firmer than natural, and the tubular part has lost the regular convergency ofthe 
vessels, so that they have assumed a waved direction. 

The object of Dr. B. in the foregoing statements, is to establish the fact, that 
certain dropsical affections depend more on the derangement of the kidneys 
themselves, than has been generally supposed; and that the albuminous nature 
of the urine frequently points out the particular cases, in which these organs 
are the seat of disease. 

No. Il.—Feb. 1828. 50) 
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Dr. B. does not offer any thing satisfactory in relation to the treatment of 
these diseases of the kidneys; he doubts whether it be possible, after a decided 
organic change has taken place in this organ to effect a cure, or even to give 
any great relief, but where the mischief is less rooted, much may be done. In 
the early stages, before organic changes have taken place, two indications are 
to be fulfilled.—Ist. To restore the healthy action of the kidney. 2d. To 
guard against dangerous secondary consequences, consisting in inflammatory 
affections, more particularly of the serous, sometimes of the mucous membranes, 
and in the effusion of blood or serum into the brain. These may destroy the 
patient at any period of the disease. The treatment therefore must have re- 
ference to these impending dangers, and hence in the early stages it will ge- 
nerally be indispensably necessary to have recourse to active depletion, even 
as a preventive measure; but it is still more necessary, at every stage of the 
disease, tocombat the first symptoms of inflammation, or of cerebral congestion 
by the free abstraction of blood. A state of great congestion or process of 
slow inflammation exists in various internal organs, and particularly the kid- 
neys, which produces subsequently their disorganization, bleeding is a mos’ 
important remedy to restore the healthy condition of these organs. 

Purgatives Dr. B. says generally act well, (the elaterium appears to be 
favourite with him;) all the saline laxatives which unite a certain degree of diu- 
tretic power, are decidedly useful, of these he considers the supertartrateof pot- 
ash as the most efficacious, and the best mode of exhibiting it when the stomach 
will admit, is by directing the patientto take a large draught of a mixture con- 
taining more of the salt than the water will dissolve, the first thing in the morn 
ing: in some cases he trusts entirely to thisremedy. ‘* When the stomach 
will not bear this mode of administering purgatives, the combination of jalap, 
supertartrate of potash, and a little ginger, repeated from time to time, answers 
well, or even frequent doses of castor oil have been very useful.” 

The diuretic remedy most frequently used by Dr. B. is the squill in its dif- 
ferent forms: ‘but it has always acted best when given in combination with 
hyoscyamus, or when a grain of opium has been prescribed once or twice 1 
day.” Digitalis is in some instances cautiously administered. 

Dr. B. considers the propriety of employing mercury as one of the most im. 
portant questions in the treatment of this class of affections. “It is,” says he, 
** consistent with the most successful treatment of many forms of inflammatory 
disease, that we should have recourse to the valuable combination of calome! 
and opium; and it is consistent with what is generally deemed good practice, 
that by the cautious use of mercury we should endeavour to produce more 
healthy action, and to promote absorption when there is reason to believe that 
disease has left any chronic morbid action tending to produce unhealthy de- 
posit in glandular structures. Still, however, the cases which have proved 
most successful in my own practice, have generally been those in which I have 
rigidly abstained from the use of mercury. In some cases I have seen the good 
effects of other remedies entirely interrupted by the mercurial action, and [ 
have likewise seen several instances in which the cure, when mercurials have 
formed part of the plan, has been protracted to a great length; and a great many 


in which the full action of mercury has not prevented the regular progress 0! 


the disease, and its fatal termination. Yet I have undoubtedly seen well 
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marked cases of this disease with decidedly coagulable urine, when taken early, 
in which the free use of mercury to complete ptyalism has not prevented the 
patients from deriving great, perhaps even perfect relief, from the remedies 
with which it was combined—these remedies having been bleeding, purging, 
and diuretics. Independently of the very great doubt which exists as to the 
advantage to be derived from mercury, there is one circumstance which most 
materially limits our power of employing it, and that is the violence and rapi- 
dity with which the ptyalism often comes on, and the great difficulty which is fre- 
quently experienced in restraining its effects: for when the cellular membrane 
isin the peculiar state of anasarca, induced by this disease, the gums and 
cheeks are not capable of supporting the process of ulceration, and often pass 
into a state of gangrene.” 

The cases and observations on the diseased conditions of the kidney in 
dropsy are followed by observations on the chemical properties of the urine in 
these cases, by Dr.“Bostock. We cannot conclude our notice of this portion 
of the work without remarking that we have been led to believe from an at- 
tentive perusal of the cases, that if the patients had been treated by depletion 
more actively and perseveringly employed, and their kidneys less goaded to 
increased action by elaterium and the stimulating diuretics, that the morbid 
state of these organs which Dr. B. has described would have less frequently 
been found. 

The next seven cases, (twenty-five to thirty-one, inclusive,) are given to 
illustrate some of the morbid appearances observable after death when drop- 
sical effusion has been connected with disease of the liver. The morbid states 
of the liver found in these cases, were a morbid deposit around or in the secret- 
ing portion of that organ, which, without interfering very much withits natural 
consistence, rendered its surface rough, and its whole texture deranged and 
granular. A change of structure both in the secreting part and the connect- 
ing cellular tissue, so that the whole viscus was brought to an unusual state of 
firmness—the assini enlarged, and the parenchymatous substance thickened, 
and brought to a state of semi-cartilaginous hardness: when this state advances 
further, the cellular tissue forms bands in various directions, not unlike a 
scirrhous degeneration, either in appearance or consistence. In one case in 
which this state of the liver existed in a much earlier stage, a total change had 
taken place in its glandular appearance, so that when cut into, it bore more 
the appearance of a muscular body cut transversely to the direction of its 
fibres. In one case there were none of those cartilaginous bands of hardened 
cellular tissue, but the whole organ was changed into globular concretions, 
harder and more tough than in the natural condition, easily picked out of the 
cavities in which they seemed imbedded, and sliding pretty readily over each 
other, so as to render the whole pliable, though tough. Two plates, containing 
six figures, are devoted to representations of the morbid conditions of the liver 
above described. These alterations from a healthy state Dr. B. thinks, 
“produce very general obstruction to the circulation through the branches 
of the vena portz, and become in this way the immediate cause of drop- 
sical effusion, independently of any morbid condition which may result to 
the blood, by its not giving off those substances from which it is purified, 
while the process of secreting bile is carried to its full extent.” 
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Cases thirty-six to thirty-nine inclusive, illustrate some of the appearances 
observable where disease connected with the viscera of the thorax has been 
followed by dropsical effusion. The morbid appearances observed in the 
cases in the thorax, were disease of the semilunar valves, obstruction of the 
aorta by a bony mass, ossification of the mitral valve, consolidation of the lung, 
adhesion of the pericardium to the heart, and disease of the internal membrane 
of the heart, &c. 

Cases forty to fifty, inclusive, illustrate some of the varieties which take 
place in the results of inflammation attacking different textures of the lungs. 
Five of these are cases of inflammation of the mucous membrane of the lungs, 
(bronchitis;) and eight of inflammation of the substance of the lung, two ter- 
minating in suppuration, and the remainder in gangrene. 

Two plates representing diseased lung are given, one exhibiting gangrene of 
that organ, the other abscess, 

Cases fifty-three to sixty-seven, are illustrative of some of the morbid appear. 
ances discovered in phthisis pulmonalis. These are chiefly disorganization ot 
the lungs, ulceration of the larynx, obstruction of the absorbent glands, more 
particularly those of the bronchial passages, and of the mesentery, and irrita- 
tion or ulceration of the mucous membrane of the intestines. Four plates are 
appropriated to representations uf these morbid derangements, two contain de 
lineations of the morbid states of the lungs, and the other two, of morbid de. 
rangements found in the intestines. 

Two cases, sixty-eight and sixty-nine, are given to show the influence of ipe 
cacuanha, and the milder preparations of mercury in dysentery, one of these 
cases we have transfered to our periscope. 

The next nine cases, (cases seventy to seventy-nine inclusive,) are offered 
to illustrate the morbid appearances which occasionally take place in the in- 
testines during the progress of fever; and the succeeding eleven cases, which 
conclude the volume, are illustrative of the treatment to be employed when 
the mucous membrane of the intestines, is diseased, in fever. 

Whatever may be the primary nature of the febrile attack, Dr. B. thinks, 
there can be no doubt, that early in the disease, “‘the intestinal canal is irri 
tated, and that this irritation keeps up all the bad symptoms, becomes the chic‘ 
object to which the practitioner should turn his attention, and is not unfre 
quently at last the immediate cause of death.” 

When patients are admitted into the hospital, which is seldom within the 
first week after the attack, Dr. B. says that the stomach and intestinal canal 
have become greatly deranged, tenderness is experienced at the pit of the sto- 
mach, and there are discharged daily five or six watery dejections, which pre 
sent an appearance similar to that which would be produced by throwing : 
powdery matter, of the colour of ochre, into turbid water, and the powder set 
tled to the bottom. 

To correct these discharges, which depend on an inflammatory state of the 
bowels, he has found the combination of the hydrargyrum cum creta, the ipe 
cacuanha, and the compound chalk power in different proportions the most ap 
plicable remedy, and in many cases he scarcely used any other combination 
throughout the disease. Under this simple treatment, with the mildest nout 
ishment, the stools gradually change their character, the febrile symptoms 
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pularly retire; and a state of complete convalescence succeeds to the most 
threatening symptoms. 

When the tenderness of the abdomen is considerable, leeches, or, if the sen- 
sibility of the part does not absolutely prohibit the use of cupping-glasses, the 
abstraction of ten or twelve ounces of blood, in that way, sometimes affords re- 
markable relief, more particularly if succeeded by the application of fomentations, 
“The most alarming symptom,” says Dr. B. “is the irritable state of the stomach 
accompanied by frequent vomiting, when a quantity of green fluid is usually 
thrown up either spontaneously or whenever the attempt is made to administer 
nourishment or medicine. In this case it becomes absolutely necessary to 
allay the irritation of the stomach; as not only are we prevented from adminis- 
tering the necessary remedies and support, but the patient is completely worn 
out by the continuance of the painful and exhausting efforts. The task which 
we are here called upon to perform is often of the greatest difficulty: leeches 
and cupping at the pit of the stomach sometimes gives very marked relief, even 
when the powers of the system appear much diminished; and sometimes a mus- 
tard poultice has proved beneficial, or a blister after the leeches have ceased 
tobleed. We may likewise have recourse to draughts, with the subcarbonate 
of magnesia and a few drops of the vinum opii, or a simple effervescing saline 
draught. Opium in the solid form, with or without calomel, occasionally as- 
sists much in allaying the sickness; but often, when every thing has failed, soda 
water with a small quantity, not exceeding a tea-spoonful, of brandy, repeated 
at long intervals, has remained on the stomach, and enabled it to receive and 
retain other things after various means have failed.” 

The symptoms of cerebral affection are to be relieved by cold applications, 
if there be no great deficiency in the general heat of the body, the hair being 
first removed, and by leeches or cupping where the symptoms are more urgent. 

From examining those who have died at the hospital, Dr. B. does not hesi- 
tate to say ‘* that the mucous membrane lining the ilium, the cecum, and the 
commencement of the colon, has been the chief source of that excessive irrita- 
tion which has been so prominent with regard to the bowels, and that the up- 
per part of the duodenum has probably been the source of the urgent gastric 
symptoms; and occasionally the whole mucous membrane of the small intes- 
tines has been vascular and irritated. How far all this mischief may be refer- 
red to a morbid action of the liver, as affording a vitiated, a redundant, or an 
insufficient supply of bile, I will not take upon me to say: but the liver has 
not presented any marked evidence of irritation: it has occasionally been rather 
pallid, and the bile in the gall-bladder more thin and watery than in perfect 
health; but where this has been observed, it has fairly been a matter of doubt 
whether we ought to consider it the result or the cause of the intestinal irrita- 
tion.” 

In fevers accompanied by inflammation of the mucous membrane of the in- 
testine, the bowels are occasionally relaxed from the beginning, but more fre- 
quently the contrary is the case, and then Dr. B. considers it to be of the 
highest importance to remove any accumulations which have taken place, and 
prevent them in future, and for this purpose he recommends calomel, followed 
by castor oil, or combined with rhubarb, and their repetition directed accord- 
ing to the nature and extent of the evacuations. 


a 
4 
: 
4 
4 
; 
; 
4 


we 


408 Bibliographical Notices. 


** As long,” says he, “as the dejections are feculent and not too watery, and 
as long as they pass without pain, we shall never be doing harm by our purga- 
tives. On the contrary, the moment that any thing like watery diarrhea comes 
on, either after purging has produced irritation, or when, from want of proper 
purging, the contents of the bowels have given rise to it, we must always bear 
in mind that the mucous membrane is getting into the state referred to in the 
preceding observations, after which every thing like brisk or irritating purging 
must be avoided. The moment the yellow ochry diarrhea has taken place, | 
think there can be little doubt that the intestines are either actually ulcerated 
or are on the very point of ulceration; and then in general the irritation of the 
canal is of itself sufficient to prevent accumulations; and it must be our great 
and constant object to improve the secretion of the intestines and the connect 
ed viscera rather than to purge actively. We must not, however, for a momen’ 
entertain a project of putting a stop to the diarrhea: we must watch it carefull) 
and constantly; and if we have any reason to doubt the sufficiency of the discharge, 
we mustact gently by means of castor oil guarded by a few drops of laudanum, o: 
by simple emollient glysters. But in general this, which I conceive to be the pe. 
riod when ulceration is commencing, is the time, when the combination of the 
mildest mercurials, the hydrargyrum cum creta, and the compound chalk pow 
der, with or without ipecacuanha, is administered with the greatest benefit; and 
it is advantageously continued till the cure iscomplete. In the following cases 
it will be found that I have often trusted the progress of the feverso much to the 
regulation of the bowels by these simple means, that I have appeared to forget 
the primary disease in my attention to this particular train of symptoms; and in 
truth I have almost done so, because I have very frequently foundthe cure of the 
disease keep exact pace with the improvement taking place in the alimentary 
canal. This combination generally of itself acts as a purgative; and if it does 
not, a simple gruel injection seldom fails to produce sufficient effect. During 
the whole period, however, that our attention is turned to the secretion of the 
mucous membrane, we are not to forget the possibility of vascular fulness, or 
even of inflammation being set up in some part of the abdomen, and to over- 
come this, when we have decided reason to believe in its existence, we are to 
employ external fomentations, leeches, and even cupping: but these remedies, 
admirably suited as they often are to this form of disease, must be used with 
caution; for I am persuaded that 1 have seen mischief result from an inclinatior 
to believe that every painful affection of the abdomen, more particularly if in. 
creased by pressure, in the advanced stages of fever, must necessarily be in 
flammation, and call for abstraction of blood.” 

Dr. B. has found antimonials do harm where there was any decided tendenc: 
to irritation in the bowels, and he usually substitutes the ipecacuanha wine, 2* 
a diaphoretic; but he thinks that “in many cases, harm rather than good is done 
by the use of saline remedies and diaphoretics in any form, as they irritate the 
bowels without materially aiding in that more equable distribution of the bloo¢ 
which is the professed object of their employment.” 

Tonic remedies Dr. B. considers as of essential importance; and that ever 
while evidence exists of much local mischief in the bowels, it will sometimes 
be necessary both to support and to stimulate the system: “looking indeed,’ 
says Dr. B. ‘‘to the character of the ulcerations, the deep sloughs which the: 
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often form, and the dark red inflammation which surrounds them, there would 
be reason to suppose that such remedies might be useful. And occasionally the 
decided remittent form which the fever has assumed, has completely removed 
every scruple, and led to the free exhibition of the sulphate of quinine with 
admirable effect. At the same time there is more danger to be feared from the 
too early use of stimulants, as long as the system is still able, without their aid, 
to support the febrile prostration, than there is risk in abstaining from stimu- 
lants a little beyond the period when they might possibly begin to act well. Iq 
a general way the system seems capable of supporting itself for a few days 
under that great degree of prostration which is connected with advanced ulce- 
ration of the bowels; and although we cannot determine the exact state of the 
ulcers in these cases, yet we find that the action of stimulant and tonic reme- 
dies is often more certainly beneficial after that state of prostration has ex- 
isted for some time, than when such remedies are administered with a view of 
obviating or anticipating the first symptoms of collapse; for when administer- 
ed too soon, they frequently kindle the inflammatory action with redoubled 
violence, and then it is that the most appalling combination of debility and 
nervous excitement is seen for one or two days to precede death.” 

Dr. B. concludes his observations on fever, with the remark that though it is 
perhaps not within the power of human skill always to arrest those awful scenes 
with which fever frequently terminates, there is undoubtedly no more certain way of 
interposing to prevent them than by making ourselves acquainted with the nature 
of the mischief with which we have to contend. 

Three plates are given of the morbid derangements observed in the intes- 
tines in fevers. 

As Dr. Bright’s volume is so costly as to prevent its circulation in this coun- 
try, and as its contents are highly interesting, we have been induced to extend 
our notice beyond the usual limits, and have placed in our periscope some of 
the most interesting cases. 


2, Anatomisch Chirurgische Abbildungen nebst Beschreibung der Chirurgischen 
Operationen, nach der Methoden von Rust, Gree und Kivez. Von Lupwie 
Joszrra Von Brerxowsk1, &c. kc. Berlin, 1826. 1 vol. 8vo. pp. 576. (Se- 
cond vol. not yet published.) With forty Lithographic plates in folio. 


Bierkoffski’s anatomico-chirurgical illustrations and descriptions of surgical 
operations, according to the methods of Rust, Grefe, and Kluge, three 
highly distinguished German professors, is a valuable and beautiful work, the 
whole of which we hope is by this time published. The plates are of the size 
of life, and the relative positions of the parts to be operated on, as well as the 
figure and extent of each external incision, is marked in such a manner as to 
afford the most satisfactory memoranda to the student or practitioner. Although 
this work is principally intended to describe the operations of the professors 
above-named, yet it is not exclusively confined to stating their methods, as those 
of Lisfranc, Cooper, Beer, Gauttani, &c. are occasionally given. Each ope- 
ration is described according to the different stages or ‘* acts” to be observed 
by the surgeon. The general style of this volume is clear, concise, and ex- 
plicit, characters peculiarly distinctive of modern German didactic works. 
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Three editions of it have been printed. The first, and best, is printed on the 
finest Swiss vellum paper, with the muscles and vessels neatly illuminated 
the muscles flesh-coloured; the arteries of a vermilion tint; and the veins blue 
The second edition is printed upon fine cap paper, having only the vessels co 
loured, as in the first edition; while the third is printed upon ordinary, (though 
not course,) paper, and the plates are not coloured. The price is not stated 

In a mere notice like the present, we cannot attempt to offer a satisfactory 
statement of all the peculiarities of Rust, Grefe, and Kluge’s modes of operat. 
ing. But the following observations of Dr. Bierkoffski, made in a note to the 
description of Cooper’s operation upon the aorta, may prove interesting, and 
we translate them especially on account of his experiments. 

** The course of the blood to the inferior extremities, (when the aorta is tied, 
is readily understood, if we recollect the anastomoses between the internal 
mammary and epigastric, the lower lumbar and circumflexa ilii, and the hemor. 
rhoidal and pelvic arteries. These small vessels, indeed, bear no proportion to the 
inch-wide aorta,* and consequently when the latter is tied up, the inferior extre- 
mities are very sparingly supplied with blood, and therefore are debilitated; the 
pulsation moreover cannot be discovered while the force of the pulse is ex- 
pended upon the channels afforded by the innumerable delicate anastomoses 
through which the circulation is then kept up. As time alone gradually restores 
the strength of the pulse, the limb will at length be gradually nourished to 
due degree and recover its former strength. The small vessels before mention- 
ed can, in time, become somewhat enlarged, but much time is requisite that 
the vessels above the ligature should gradually form a set of spirally arranged 
new vessels around about the aorta, and unite with the proper trunk below the 
ligature. Having, however, had no opportunity of observing this condition, we 
shall not hazard an opinion. We can say but little upon the subject, as we 
have but one instance in which the operation has been performed on a hu- 
man being, and Cooper’s patient died within forty hours after the ligature was 
applied: (might there not have been some complication in this case’) If con 
clusions drawn from inferior animals were applicable to man, we mighi' 
say that when there is no other resource, the ligature may be advantageous)) 
applied to the aorta. 

** With a view to satisfy ourselves of the restoration of the circulation to the 
inferior extremities, by the formation of new vessels, the following exper 
ments were made. 

“On the 20th of January, a ligature was tied around the descending aorty, 
(ofa cat of two years old,) at its posterior extremity. The animal was ver 
restless during the operation, three loops of intestine protruded through the 
single wound, which was along the linea alba an inch and a half in length, ani 
it was very difficult to apply the ligature properly. The protruded intestine 
was replaced, the ligature confined at the posterior angle of the wound, and 
the wound was closed by the bloody suture. 

**On the 21st of January we tied the aorta of another cat of two years and 1 
half old, with more care and precaution, at the same point as in the preceding. 
This cat was so secured that during the operation she could make no moye 


* “ Diese kleine Gefaess stehen zwar in keinem Verhaeltniss zu der fingerdickenen aorta.’ 


Afte 
conjec 
in whi 
first te 
dicate 


tance, 
highes 
No 


m 
ou 
ap 
anc 
wa 
‘ 
wal 
cee 
loo 
offe 
aut 
witl 
gang 
dera 
of d 
{ 
the 
ing; 
Earl 
very 
On t 
ligat 
28th 
had 
It 
until 
less 
way 
ing a 
terna 
motic 
> 
| 
q 
| 


Bibliographical Notices. 411 


ment, and to prevent with certainty the surrounding of any portion of intestine 
by the ligature, we used an instrument made of wire, in order to pass it with- 
out obstruction. With the aid of this instrument the ligature was very easily 


applied, and we were very careful to observe that no intestine was included, 


and to allow none of the bowels to protrude through the wound. The wound 
was drawn together with stitches. 

** The cat which was first operated on, after the application of the ligature, 
walked with difficulty; in the evening she lapped a little milk. On the suc- 
ceeding day, January 2ist, she appeared very weak, lay constantly extended 
upon her belly, and slept with her head upon her fore-feet. When roused, she 
stood up, but could not walk more than a few steps, mewed several times, 
looked dejected, resumed her former position and again slept. Some milk was 
offered, which she merely tasted, and refused to take more. She died on the 
25th January, about midnight. 

“On dissection it wasfound that a considerable loop of intestine was included 
with the aorta in the ligature. Nearly all the bowels were inflamed, in part 
gangrened, and the aorta was somewhat so. The ligature still remained mo- 
derately tight. It is evident, the tying in of the bowel was the immediate cause 
of death. 

“The cat operated on the 21st Jan. moved shortly after the operation, licked 
the wound frequently, slept very well, and woke suddenly, occasionally mew- 
ing; at midnight she took some milk, licked the wound, and slept again. 
Early on the 22d Jan. we found her sitting on a chair in the room; she seemed 
very tame, and mewed as if hungry, leapt from the chair, and ate some meat. 
On the 24th the wound was healed with the exception of the part whence the 
ligature of the aorta depended. On the 26th this ligature came away; on the 
28th the wound was entirely healed, and the animal was as well as ever she 
had been.” 

It has always appeared to us, that Sir A. Cooper’s operation was deferred 
until too late a period; and we cannot help believing that it was rendered still 
less likely to succeed by the manner in which it was performed, working his 
way through the folds of the peritoneum with the finger nails, and then leav- 
ing a catgut ligature of considerable size extending from the aorta to the ex- 
ternal wound. This must have added greatly to the irritation, as the peristaltic 
motion of the bowels must have produced no slight friction against the cord. 

J. D. G. 


5. Histoire Anatomique des Inflammations. Par A. N. Gexprin, M. D. Secré- 
taire-Général du Cercle Médical de Paris, &c. &c. Paris, 1826. 2 vols. 8vo. 
pp. 1364, 


After two thousand years of wanderings in the wilderness of hypotheses and 
conjectures, medicine has at last attained the road leading out of the labyrinth 
in which it has so long been entangled. The imperishable honour of being the 
first to explore this path, is due to Bichat. It is true that its direction was in- 
dicated by Bordeu and Pinel, but it was Bichat who first advanced any dis- 
tance, and who proved it to be the road by which medicine was to arrive at its” 
highest possible state of perfection. His discoveries mark an era as important 


No. I1.—Feb. 1828. [51] 


i 
=| 
; 
a 
¢ 
: 
; : 
4 
4 4 
4 3 
4 


412 Bibliographical Notices. 


in medicine, as do those of Lavoisier in chemistry, or Newton, in natural phi- 
losophy. 

Formerly, anatomy taught the position, size, and configuration of the organs; 
a knowledge no doubt useful, particularly to the surgeon, but of little service 
to the physician in his investigations into the nature of diseases, and the best 
means of cure: physiology was a distinct science, and pathology could scarcely 
be said to exist. Bichat, by means of the scalpel, and where that failed him, 
with the aid of chemical reagents, ascertained the elementary parts or textures 
of which the body was composed, pointed out their properties, combinations, 
and appearances in health, and showed that each tissue, in the structure of 
whatever organ it might occur, presented in disease identical phenomena. He 
thus created a new anatomy, a new physiology, and a new pathology, one 
founded on the other; a physiology based on anatomy, a pathology erected on 
physiology, each forming stories of the same edifice, and together forming 
durable and splendid superstructure. Unfortunately for science, Bichat’s ca- 
reer was cut short by an early death, but the brilliant discoveries at which he 
arrived by his mode of investigation, have induced many disciples to follow 
zealously the same path, and medicine is daily advancing by their labours to a 
state of perfection equal to that of the other sciences. 

Among the followers of this great master, Dr. Gendrin will, we think, stand 
conspicuous. Bichat ascertained and described most of the healthy and some of 
the pathological characters of these tissues, but he left by far the greater por- 
tion of the extensive and rich field of pathology to the exploration of others. 

Dr. Gendrin has engaged in this investigation, and in the work the title of 
which stands at the head of this article, he has endeavoured to present us with 
as full and accurate an account of the changes produced in the tissues by disease, 
as Bichat has of the tissues ina healthy condition. His work is divided into 
three books. The first book consists of thirteen chapters, the first twelve of 
which are devoted to a brief description of the characters of each of the tissues 
in health, followed by a full account of the effects produced in each by the 
different forms of inflammation to which they are subject, as acute, chronic, 
phagedenic, and gangrenous; the last chapter comprises the history of adhe- 
sive inflammation in each of the tissues, with an account of the anatomical cha- 
racters of adhesive inflammation in general. 

The second book treats of the alterations which follow inflammation, and 
consists of two parts. The first part is devoted to an account of the alterations 
produced in the fluids by disease, and is divided into three chapters. In the 
first, the author describes the blood in its healthy state, and the alterations 
produced in it by inflammation; in the second, the fluid products of inflamed 
tissues; and in the last, the alterations in the fluids produced by changes in the 
organs which secrete them. The second part is devoted to a description of the 
alterations of texture which follow inflammation, and is likewise divided into 
three chapters. The first relates to immediate adhesion succeeding inflam- 
mation; the second to the membranes which form on the parieties of acciden- 
tal cavities in the substance of the organs, as cysts, and the lining of fistulous 
‘canals, the third to the preternatural laminz and fibrilla which form on the 
surface of inflamed membranes. 

In the third and last book, the author treats of the comparative anatomy of 
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the alterations of the tissues, both those produced by inflammation, and those 
which are not, and he divides this book also into three chapters. In the first 
he describes the idiopathic and inflammatory softenings of the bones, of the 
mucous and villous, of the nervous and of the muscular tissues: in the second, 
the comparative anatomy of tuberculous and inflamed tissues: in the third, the 
comparative anatomy of the scirrhous and carcinomatous and inflamed tissues 
—and concludes the work with a summary of the anatomical history, including 
the theory, general principles, and rational treatment of phlegmasias. 

It will be perceived from the above sketch; that the plan is full and compre- 
hensive, embracing, indeed, the whole range of pathology, a subject hitherto 
little investigated, and one, the investigation of which demands persevering 
and laborious research, talents for observation, and a mind free from prejudice 
and anxious only to arrive at the truth. M. G. appears to have brought to the 
task all these requisites, and to have had the advantage of numerous opportu- 
nities for observation, which have enabled him to illustrate every part of his 
work with interesting cases. We should be much pleased to see this work 
translated into our language; it would be a most valuable accession to the library 
of the student of medicine. 


4. Traité de Pauscultation Mediate et des Maladies des Powmons et du Coeur. 
Par R. T. H. Lazrnwec, Medécin de S. A. R. Madame Duchesse De Berry, 
Lecteur, et Professeur Royal de Medecine au college de France, Professeur 
de Clinique a la Faculté de Medecine de Paris, &c. &c. &c. Seconde Edition 
entierement refondue. Toms. 2. Paris, 1826, pp. 1518. 


A Treatise on the Diseases of the Chest and on Mediate Auscultation. By R. T. H. 
Larsnec, M. D. &c. &c. Second edition, greatly enlarged: translated from 
the French, with notes and a sketch of the author’s life, by Jounw Forsss, 
M. D. Member of the Royal College of Physicians, and Senior Physician to 
the Chichester Infirmary. With plates. London 1827, pp. 722. 


The profession will be pleased to learn, that a new edition of the classical 
work of Laennec, has been published, enlarged and corrected from the observa- 
tions which the author has made during the seven years that have elapsed since 
the publication of his first edition. During this period, he has assiduously em- 
ployed himself in collecting new proofs of the correctness of his principles and 
of the accuracy and precision of his method of examination, and in extending 
his researches on several subjects, which he had formerly not been able satis- 
factorily to elucidate. In these investigations he has been eminently success- 
ful and has been enabled to render his work complete as a pathological and 
practical treatise on the diseases of the organs of respiration and circulation. 

The additions to the present work are so numerous, and the alterations so 
considerable, that it ought rather to be considered as a new work than a new 
edition of the former, though all the contents of the first publication are com- 
prised in this. The arrangement of the present edition is much more natural 
and physiological than that adopted in the former one. The chapters on pitui- 
tous catarrh, on dry catarrh, on dilatation of the bronchia, on emphysema of the 
lung, on perypneumony and gangrene of the lungs, on pulmonary tubercles, on 
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diseases of the heart, &c. have been much enlarged; and on several subjects 
new chapters have been added, as.on symptomatic catarrh, suffocative catarrh, 
croup, bronchial hemorrhage, hypertrophy and atrophy of the lung, kc. 

The translation by Dr. Forbes appears to be faithfully executed, and is en- 
riched with notes by the translator. The original is written in rather a diffuse 
style; in the translation the cases are considerably abridged, and the rest of the 
work much condensed. We hope an edition of this work will speedily be pub- 
lished in this country, that American practitioners may possess themselves with 
a work, which is, without question, the most valuable ever written on the pa- 
thology and diagnosis of the diseases of the thorax, and, indeed, may be con- 
sidered as almost perfect in its kind. 


5. Grundriss der Chirurgischen operationen, von D. 
Scanecer, Kentet, Barerscaem Hornaraz, &c. &c. Nurnberg, 1826, 2 
vol. 8vo. pp. 1000, third edition, revised and enlarged. 


This is the most complete and satisfactory view of the elements of operative 
surgery we have yet seen; and we are not surprised that it should have been 
several times enlarged and reprinted within a few years. The operations oi 
surgery are not merely described, but the history of the rise and progressive 
improvement of each operation is given; the instruments used in performing 
them are referred to their respective inventors and improvers, and the different 
modes of operating employed by distinguished and experienced surgeons ot 
all countries, are succinctly and perspicuously stated. The various operations 
are accompanied by ample references to valuable treatises and papers on the 
subject, so that the reader has always within view a catalogue of the best books 
to be consulted, when he desires to extend his acquaintance with the operation. 

No one can examine German scientific works, without being pleased to ob 
serve the liberality they display towards those devoted to similar pursuits in 
other countries than their own, as well as the full credit they give to the au- 
thors of improvements, however obscure the individual may be. Such conduct 
is highly commendable, and the imitation of it may be urged upon the cultiva- 
tors of medicine generally. Dr. Schreger’s work is worthy of being well trans- 
lated, and unless we are much mistaken, it would be considered an acceptable 
addition to the libraries of American surgeons. J. D. G. 


6. Manuale Clinico di Obstretricia di Francesco AsprvuBatt, Tomi 2° 8vyo. Roma, 
1826, pp. 835. 


The author of the above cited work on the obstetric art, is one of the mos‘ 
celebrated and erudite practitioners in Italy, he is at present professor of mid. 
wifery in the college of Sapienza, and has already published much on this 
branch of medicine. His first work, which appeared in 1795, was the Ele- 
ments of Obstetrics: this treatise was received with great eagerness by the pro- 
fession throughout Italy. This was succeeded in 1812 by a very voluminous 
work on the theory and practice of midwifery, and afterwards by the present, 
which appears to be an abridgment of the practical portion of the larger 
work. 
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As in most treatises on medicine, published on the continent, and particu- 
larly in Italy, there is a great portion of it occupied with references to the ear- 
liest known authorities, which, although useful in a history of the science, sel- 
dom are of a sufficiently practical nature to be relied on in the present advanced 
state of the healing art. Dr. Asdrubali appears perfectly acquainted with the 
writings of cotemporary authors, and refers constantly to them, particularly to 
those of M, de Lachapelle and Baudelocque, his work also contains some exe 
cellent observations on the different points of legal medicine connected with 
obstetrics. As this is one of the latest works on midwifery which has issued 
from the Italian schools, we will give a short analysis of its contents, judging 
that our readers would feel anxious to learn what progress this important branch 
has made in that country. 

The author begins by treating of parturition in general, and of the anatomy 
of the pelvis, and organs of generation, and like Barclay and Chaupier, wishes 
to establish a nomenclature in anatomy, similar to that adopted in chemistry, 
thus he terms the ossa innominata, the bi-ileo, ischio-peltinee, ventaglio-forme. 
He is a strenuous supporter of the general existence of the hymen, although 
he very properly admits that its absence is not a proof of the loss of virginity; 
in treating of the last subject he divides it into perfect, mixed and imperfect. 

Dr.-Asdrubali’s division of pregnancies differs somewhat from those adopted 
in this country, he terms them:—1. Fortunate pregnancies when the womb 
contains a living fetus. 2. Unfortunate when it is extra-uterine, or when the 
fetus is dead. 3. False when there is a mole or hydatids. 4. Mixed when 
there is a living fetus accompanied by a mole, &e. 

After describing the natural positions of the head of the foetus during labour, 
he discusses at some length, the posture that the woman is to maintain during 
delivery; and finally decides, that the best is a sofa, on which a hard mattrass 
is placed, which should be inclined towards the feet of the patient; he re- 
commends that an accoucheur should if possible always have three assistants. 

Our author’s observations on the treatment of the placenta, are founded on 
just principles, and deserve attention. He details many cases in which irrepa- 
rable injury has ensued from the haste and violence of the accoucheur in bring- 
ing away the after-birth. 

The next chapters are devoted to natural and preternatural, ( morbose, ) labours, 
these, from the cursory glance we have made of them, appear to contain little 
that ig new and interesting; he then proceeds to the consideration of instru- 
ments, and recommends strongly the use of the lever, not the instrument ge- 
nerally known in this country under that name, but a blunt instrument to sup- 
port or change the position of different parts of the body of the child; he also 
makes much use of the fillet. 

In the succeeding chapters are noticed the Casarian operation and division of 
the symphysis pubis, of which, he prefers the former; observing, that viewed in 
every light, the latter is much more dangerous, and'far from being as certain 
as the Czsarian section. 

The last chapters are devoted to the consideration of the accidents that take 
place during labour, as laceration of the womb, or perineum, uterine hemor- 
rhage, &e. R. E. G. 
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7. Sulla Ottalmia Pustolar-Contagiosa. Del Chirurgo Gartano Buzzi. Prato, 
1825, 8vo. pp. 100, 


The study of ophthalmology has of late years attracted much attention from 
the medical profession, and consequently has advanced rapidly in certainty and 
usefulness. That this is attributable to our increased knowledge of the dif. 
ferent tissues cannot be denied, and must be evident to the most cursory ob- 
server. Pathology, once a complete chaos of unconnected facts, is now be- 
coming a science beautiful in its connexions, and certain in its results. 

We have long been indebted to Italy for useful information on diseases of the 
eye, the labours of Scarpa alone would have entitled her to claim a high rank 
among the benefactors of mankind, he gave an impulse to the successful in- 
vestigation of the structure and diseases of the eye, which has been unremit. 
tingly followed by his contrymen, among whom may be mentioned Assalini, 
Vasani, and the author of the treatise under consideration. 

This work has been published two years, but we believe has never been 
noticed in our journals—the author gives his practical knowledge and the 
fruits of his experience in a simple and brief form, without loading his work 
with the speculations of others further than is incidentally required, and dis. 
plays a perspicuity of observation that will make his few pages valuable to the 
medical world. 

It contains a detail of many experiments instituted by him to ascertain the 
fact of the contagious nature, and the best means of cure for this dangerous 
form of ophthalmia. This subject is of such practical importance, and has so 
often been the topic of violent disputes, that we have thought it would be in. 
teresting to our readers to give a short analysis of the work. 

After observing that every author who has written on the disease has given 
it a new appellation, he falls into the same error, and proposes that of pus- 
tular contagious ophthalmia, thus adding to the confusion already existing, 


from writers describing the various forms of the disease under different names. F 
His reasons are as follows:—*‘ Having observed that this form of ophthalmia F 


is always contagious, and that from its very commencement, or rather from the 
moment it is perceptible, there are always to be discerned on the conjunctiva co- 
vering the globe of the eye, pustules, abrasions or ulcers, I determined to be. 
stow on it a name which would at once define it and give its principal charac- 
teristics.” 

Dr. Buzzi denies positively that the first appearance of this disease in Europe 
was immediately succeeding the arrival of the troops from Egypt in 1798, and 
says that “the contagious pustular ophthalmia is peculiarto all countries, and exists 
at all times, that it is certainly more common in Egypt, as its predisposing causes 
are more frequent and permanent in their action in that country.” He has seen it 
arise in Florence in an individual who communicated it to his whole family, and 
what is worthy of observation, that the first attacked were the youngest chil- 
dren from whom it was successive in its progress to the adults. He says that 
it occurs most frequently in children of scrofulous habits, and as this latter dis- 
ease is so prevalent in Florence, it accounts for the number of blind, who are 
to be seen in that city. 


Dr. B. considers that improper and scanty food, impure air, uncleanliness, 
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&e. are all predisposing causes of ophthalmia, and that some individuals are 
much more susceptible of its attacks than others; he details an extraordinary 
case of the supposed contagion of this disease from Vasani. ‘‘ In 1817, a hos- 
pital was established in Ancona for the reception of ophthalmic patients, the 
poultices, &c. used by the patients were thrown from a window and fed on by 
fowls, and strange to relate, these birds were all attacked with purulent oph- 
thalmia in so violent a degree as to become blind”—the author afterwards de- 
tails some experiments he made, which certainly tend to show that the puru- 
lent matter from a diseased eye is capable of exciting inflammation, and a pu- 
rulent discharge when applied to a sound eye; he thinks these are conclusive 
as to the fact’ of its contagious nature, we have no doubt of the fact that the 
purulent matter from a diseased and ulcerated eye is capable of inducing a 
similar state of things when applied to a sound eye, but we are also of opinion 
that any acrimonious discharge from a mucous membrane when applied to the 
eye would induce a purulent ophthalmia, it is owing to the overlooking of this 
circumstance that the science has been loaded with so many divisions of puru- 
lent ophthalmia, as Egyptian ophthalmia, gonorrhea, &c. 

We shall not follow our author in his description of the disease, and the 
progress of the symptoms; as these, although faithfully and accurately given, are 
familiar to every one; but proceed to his mode of cure; this he details at some 
length, but the whole may be given in a few words. To diminish the in- 
flammation by local depletion and topical applications, to keep the eye clean 
and as free as possible from an accumulation of the purulent discharge, to create 
a counter-irritation by means of blisters behind the ears, to pay strict attention 
to the state of the alimentary canal, and to maintain a strict diet. In the chro- 
nic state, and when ulcers exist, he advises the use of a solution of corrosive 
sublimate, 1 gr. to Zv. of water, he has also found benefit in these cases from a 
wash of lime water, in which two grains of sal, ammoniac have been added to 
each ounce, R. E. G, 


8. An Inquiry into the Nature and Treatment of Diabetes, Calkeulus and other 
Affections of the Urinary Organs: with Remarks on the Importance of attending 
to the State of the Urine in Organic Diseases of the Kidney and Bladder; and 
some Practical Rules for determining the Nature of the Disease from the Sensi- 
ble and Chemical Properties of that Secretion. By Wit11am Prout, M. D., 
F. R. S. From the second London edition, revised and much enlarged: with 
notes and additions by 8. Catnoun, M.D. &c. Philadelphia, 1 vol. 8vo. pp. 308. 


When we take into consideration the obscure pathology, painful nature, and 
great intractability of diseases of the urinary system, we are glad to see a se- 
cond edition of Mr. Prout’s valuable treatise upon the subject, with proofs that 
it still receives his able investigation. In its present form we believe the work 
embraces more interesting and authentic information relative to these affections 
than any other we know of, as, in addition to the store furnished by the author, 
the American editor has added to the volume nearly all the valuable matter 
upon the subject, to be found dispersed through the writings of others. 

That those who have never examined the work, may have some idea of the 
contents, we shall condense a few remarks from it of a general nature. 
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Mr. Prout has indicated with great skill and precision, the constituent pa: 
of the blood and urine. When a comparison is instituted between the compara. 
tively simple composition of the former, and the heterogeneous character o; 
the product derived from it, we cannot fail to be struck with surprise at the 
wonderful powers of elaboration possessed by the kidneys. As Berzelius has 
previously remarked, acidification seems to constitute the chief feature in thes 
operations. Thus, for example, in the healthy process, the sulphur and phos. 
phorus of the blood are converted by the kidneys into sulphuric and phospho 
ric acids; a new acid, the lithic, is generated, etc: but in certain morbid cond 
tions, this acidifying tendency is carried to excess, giving occasion to the pro 
duction of the nitric acid, oxalic acid, &c. At other times, however, it is dj. 
minished or suspended, and unchanged blood, or albuminous matter; neutr| 
substances, as urea or sugars or even alkaline substances, as ammonia, lime, an/ 
magnesia, are separated in abundance; the phosphorus and sulphur naturally 
belonging to the blood, passing at the same time through the kidneys and blad 
der without being acidified. 

**It may be remarked in general,” says Mr. Prout, “that when acids ar 
formed in excess by the kidneys, the urine is commonly small in quantity an: 
high-coloured, and the disease inflammatory. When neutral or alkaline sub. 
stances, the urine on the contrary is generally pale-coloured and large i: 
quantity, and the diseases are those of irritation and debility.” 

The author of the treatise has divided diseases of the urinary organs int: 
three general classes. Ist. Functional diseases; comprehending all those af. 
fections arising from a deranged operation of the kidneys. 2d. Mechanical dis. 
eases; including all those arising from the mechanical irritation of solid foreign 
bodies, as calculi, &c. 3d. Organic diseases; or those connected with disor. 
ganization of some portion of the urinary organs. These general divisions ar 


subdivided into other heads, so as to embrace each disease common to the ur. 3 


nary system. The closeness with which the author and editor heve adhered 
to practical points is certainly very praiseworthy, and the chemical details oi 
the former, which constitute the basis of most of his inquiries, are exceedingly 
plain, concise, and intelligible. G. E. 


9. Encephali Anatomica Descriptio a Doctore Lurt, filio, peracta. Romx, 1826, 
pp- 69. 


This unpretending pamphlet contains an accurate view of the improvements 
made in the investigation of the anatomy of the encephalon, by Gall, Spurz- 
heim, Meckel, Cloquet, Chausier, &c. and was published by Dr. Lupi, the 
younger, for the use of students, whose books generally contained the anatomy 
of the encephalon according to the ancient ‘‘ cheese-slicing” method. If we 
feel any regret in relation to this description of the brain, it is, that the author 
did not give it in his own beautiful language; for whether it be owing to the 
nature of the subject, or to the difficulty of arranging technicalities in the lan- 
guage of ancient Rome, or to any other cause, the Latin of this description 
sounds peculiarly fiat in general, and is in many instances rugged and un 
pleasant. It is, nevertheless, throughout correct and clearly comprehensible; 
merits which, on such a subject, might fully compensate for greater defects than 

“mere mediocrity or slight inelegance of style. J. D. G. 
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10. Replica di L. Mrraxa all’apologia di alcune postille Scritte da D. Meu 
Roma, 1826, pp. 75. 


The melancholy truth that neither learning, talent, nor station always ex- 
empt individuals from human frailties and passions, is clearly confirmed by the 
pamphlet before us: it moreover indicates that the genus irritabile,” com- 
prises agreater number of species than is commonly referred thereto. The cause 
of complaint against Signor Meli is that of having published a criticism upon a 
medico-legal dissertation, written by Professor Flajani, in which, on the sup- 
position of its having been written by Dr. Metaxa, Meli abuses the latter scur- 
rilously and personally. 

We have, heretofore, had occasion to pay due homage to the professional 
learning and intellectual acumen of Professor Metaxa, in his paper on the case 
of Crespi, who was tried on the charge of having committed a rape upon the 
person of an immature female.* We have also recently received his second 
memorial on the same subject, in which his claims as an investigator of medico- 
legal evidence are shown to be of the highest order. With his especial quar- 
rel we have nothing to do, and very little to say, except, that judging by the 
coarse and scurrile epithets which he quotes as used against him, he has stoop- 
ed to notice an aggressor altogether unworthy of his attention. 

But we may be allowed to call the attention of the profession to the subject 
of this sort of warfare in general; and to invite those who are desirous of 
seeing the dignity of the medical character augmented and sustained, to unite 
in discountenancing similar exhibitions of ignobleness, passion, or egotism. 
It is no doubt true, according to the words of Sallust, adopted by the 
author of the pamphlet, ‘ nulli mortalium injuriz sue parve videntur,” but it 
is not less true, that few, very few, instances can occur, in which injuries sus- 
tained in the business of life by an individual will prove sufficiently great to in- 
terest the feelings of a whole community. The frequent references to the 
public to determine whether A has not greatly injured B, or C has not ex- 
ceedingly misrepresented D, &c. may appear of great importance to the que- 
rists themselves, but can have little other influence upon the public besides 
that of causing the profession to be regarded as peculiarly addicted to malevo- 
lence and strife, and thence, to diminish the respect entertained towards the 
whole body. 

It is certainly a severe trial to have abuse and misrepresentation published 
against one, and occasionally from men who are, ‘‘ ex officio,” supposed to be 
respectable, and not to reply; more especially where we feel confident that we 
could readily prove that the aggressor is as incompetent to judge, as he is vio- 
lentand abusive. Nevertheless, the most usual causes of altercation, and re- 
ference to the public, are of a nature to call for forbearance and self-respect, 
rather than an appeal to that “ public” which cannot or will not take time to 
inquire into the true state of the case. Upon your true literary Aspic, the se- 
verest infliction is the contempt of entire neglect; no greater suffering can such 
creatures experience, than that which follows from perceiving that their most 


* Philadelphia Med. and Phys. Journal, vol. ix. p. 427. 
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concentrated venom is so innoxious, as not even to provoke the motion of a 
finger for their removal. y 

As long as men are differently educated and variously endowed by nature 
and fortune, we must expect differences of opinion and discrepancies of judg- 
ment, even from an examination of the same data. These differences, so long 
as those who exhibit them are influenced by correct and honourable princi. 
ples, tend to produce inquiry and promote improvement. But the altercations 
which spring from disingenuous artifice, and are hurried before the public by 
passionate egotism, are always injurious to the profession. Just, however, is 
the decision of the public, in almost every instance, that both sides are in the 
wrong: yet the justice awarded the individuals rarely fails to cause a part of 
the odium to be imputed to the profession. 

As a remedy for such evils, we would beg leave to propose a greater scienti- 
fic and social intercourse among the members of our profession, with a view of 
eliciting truth by courteous interchange of sentiment, and by mutual exertions 
in the cause of science, to inspire a feeling of noble emulation. Where indi- 
viduals exhibit that unhappiness of temper which renders them almost univer- 
sally obnoxious and disagreeable—let them be politely shunned—*‘put into 
Coventry”—left to their own society, until they learn to appreciate the pri- 
vilege of associating with those, who, in the pursuit of fame and fortune, never 
for an instant forget the rights and feelings of cotemporary aspirants. J. D. G. 
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QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


ANATOMY. 


1. Structure of the Nerves.—“With the view of ascertaining whether these 
organs are canals or not, M. Amussat has attempted to inject them; and laid 
before the Académie de Médecine, at a recent meeting, an anatomical prepara- 
tion, from which it appeared, that when the nerves are injected with mercury, 
from the branches towards their origin, the fluid, instead of reaching the sub- 
stance of the spinal marrow, falls into the cavity of the dura mater; that when 
a common trunk, or a nerve, near its origin in the spinal marrow, is injected, 
the mercurial tube being directed along the side of the organs, the mercury 
does not penetrate the neurilema, so that these two injections, thrown in op- 
posite directions, with regard to the same nerve, prove that there are two in- 
vesting membranes or neurilemata; and that when nerves are injected, the fluid 
passes between them—when a bundle of nerves is injected from an origin 
above their ganglia, on directing the tube towards the spinal marrow, the mer- 
cury frequently penetrates a blood-vessel of the fasciculus, which proves beyond 
a doubt that it is not the nerve itself that is injected in this manner, but an ar- 
tery.”—Révue Méd. Juin, 1827. 


2. Spurious Hermaphrodism.—The following ‘‘ conformation of the organs of 
generation, was observed in a male subject who died at the age of sixty-seven. 
The labia were closely imitated by two longitudinal folds of the skin, at the 
upper part of which was an imperforato penis, which might have passed for the 
clitoris, The opening of the urethra was beneath, and at the root of this ap- 
pendage—below which again was a round opening, terminating in a cul de sac, 
giving something like the aspect of a vagina. There was even a membranous 
fold across this, perforated in the centre, which might have passed for the hy- 
men, The labia resembled those of an old woman; but there were no substi- 
tutes for the nymphz. The testicles were above the inguinal ring. The pos- 
sessor of these peculiarities had always passed for a man. The breasts were 
not developed; he was rather inclined to be lusty; had a scanty beard; was fee- 
ble both in body and mind; never manifested any sexual propensities; and, in 
fact, was considered impotent.”—Journal des Progrés, vol. tit. 

3. Case of Monstrosity, by J. Tucker, Esq.—‘* The foetus appeared to be 
full grown; and there being a division throughout the chest and abdomen, the 
whole contents of both cavities were exposed to view. The display of the 
thoracic viscera arose from a separation through the median line of the sternum, 
which extended to the pubes; the edges of the recti muscles were reverted as 
it were, and faced with a white, tendinous border. But the deviations did not 
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end here. The right hand exhibited but one finger, and the left foot but one 
toe. The umbilical chord made its exit on the back, between the scapulz. 

“Immediately on delivery, the child cried lustily, and lived for two hours, 
during the greater part of which I had the heart in my hand, and witnessed the 
vena cava returning the blood to its right side, and its reception on the left 
from the pulmonary vein. The aorta and pulmonary artery were also both dis. 
tinctly seen, together with their actions. 

* Asvall the abdominal viscera were out of the cavity, by simply turning them 
aside 1 could see the descending aorta and the ascending cava.”—Lond. Med. 
Repos. and Rev. Nov. 1827. 


4. Structure and Derangements of the Lymphatic System.—‘‘M. Amussar 
has presented to the Acadcmie Royale some anatomical preparations, exhibit- 
ing an injection of the abdominal lymphatics, and a demonstration of the fact, 
advanced by certain Italian physiologists, that there is a communication be- 
tween these vessels and the veins: this communication is established between 
the lymphatic glands and the large trunks, through the medium of certain canals. 
In these preparations the mercury passed direct from the lymphatics into the 
cava and the common iliacs. 

** The same gentleman also exhibited a morbid preparation, taken from the 
body of a person who had died of small-pox. In this subject, the attempt to 
inject the lymphatics had been made in vain; and the obstacle was found 
to consist in the lymphatics of the abdomen, and even the thoracic duct itself, 
being loaded with blood. This last-mentioned phenomenon appears to have 
been observed by others; but it is not indicative of an inflammatory state of the 
vessels themselves; which, after removing the blood, (absorbed by them in 
exhibited their natural physiological state.”—Journal Gén 

1827. 


5. Bilobate Uterus. —M. Benanp, Jr. found on examining an insane patient, aged 
fifty-six years, who died at the hospital, Salpétriére, the following formation of 
the genital organs. ‘‘The uterus viewed externally was divided by a deep fis- 
sure, extending from its superior border to its neck, into two perfectly dis- 
tinct lobes, although irregularly puckered and deformed by fibrous bodies pro- 
jecting from its surface. From the external extremity of the superior border 
of each of these lobes, originated a fallopian tube surmounted by an ovary, and 
a round ligament. The internal extremity of the same border scarcely existed, 
being continued imperceptibly into the fissure. On dividing the lobes to ob- 
serve their cavity, other fibrous bodies were found in their tissue. The cavity 
of the lobes in which were suspended other very small fibrous bodies, had suf- 
ficient capacity, an almost vertical direction, and formed but a slight angle with 
that of the neck. This like the body of the uterus was divided into two parts, 
but by a partition only which was continued the whole extent of the vagina, as 
far as beneath the meatus urinarius, in such a manner that there were two va- 
ginas corresponding to the two neck of the uterus, entirely separated. Great 
thickness of the vagina especially near the vwlva, the partition was formed by 
a duplicature of the proper membrane of this passage, which could easily be 
made to move one on the other. Numerous transverse ruyx furrowed the mu- 
cous membrane. ‘Two or three fleshy tubercles, the remains of the hymens, 
— at the external orifices, which opened into a single, naturally formed 
vulva.” 

This woman had had but one infant, born at the full period, which died 
during birth, after a difficult labour. The existence of this singular conforma 
tion was not suspected during life.—Journal des Progrés, vol iv. 
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6. On Vital Motion, by M. H. Durnocart.—M. Dutrochet has recently pub- 
lished a work on vital motion, in which he details experiments and discoveries, 
of a most interesting and extraordinary character, calculated to throw a new 
light upon an important portion of physiology. As Mr. D.’s discoveries are of 
extreme interest, and as no copy of his work, has we believe, yet reached this 
country, we extract from an analysis of it inthe Foreign Quarterly Review, No. I. 
a notice of some of his most interesting observations. When we receive the 
book, we shall give further details. 

“ Having cut off the tail from a small fish, and preserved it alive in a vessel 
full of water, M. Dutrochet soon afterwards perceived, on the surface of the 
wound, a species of aquatic mouldiness, consisting of long filarnents, each of 
which was terminated by a small swelling or bulb, perceptible to the naked 
eye. These filaments were transparent, but the bulbs were opaque, pointed, 
and resembled the capsules of a plant. He divided some of these filaments 
transversely, and having placed them, with a little water, in a watch-glass, un- 
der the microscope, saw some of the bulbs expel numerous globules through an 
opening situated at their apex, without any apparent contraction or diminution 
of their size, the space previously occupied by the globules being filled with 
water, which seemed ‘to perform here the office of the piston of a syringe, for 
raising and expelling at the point of the capsule, the mass of globules which 
at first totally filled the capsule.’—p. 106. 

* The whole of the globules were soon expelled from each bulb, and owing 
to a peculiar motion which they displayed at the imstant of their expulsion, 
M. Dutrochet was inclined to believe that they were the animalcula described by 
Needham and Bory de Saint Vincent; but subsequent observations convinced 
him that this was not the case, but that they were seeds of the plant, on whom a 
transitory movement had beenimpressed by the force of their expulsion. Reflect- 
ing on this phenomenon, and believing that the water which was introduced 
into the part of the capsular cavity opposite to the point of expulsion was the 
mechanical instrument of the vis a tergo, which produced the expulsion of the 
globules, our author naturally inquired—whence comes this water? and by 
what power is it carried into the interior of the capsule’? To enable him to an- 
swer these queries, he repeated his observations upon the bulbs of mould pro- 
duced on dead animal matter in water, and also upon the little sac which con- 
tains the spermatic paste of the snail, and which, when placed in water, expels 
its contents in the same manner asthe bulb of the mould. From these experi- 
ments, our author arrived at the conclusion, that these small hollow organs have 
the faculty ‘of introducing with violence, into their cavity and through their 
sides, the water which bathes their exterior surface; and this in such a manner 
as to expel from that cavity substances which it previously contained.’—p. 
114, M. Dutrochet was, as yet, unable to assign a cause for this physico-orga- 
nic phenomenon, to which he applied the name of endosmose;* but he ascer- 
tained, that it does not occur unless the matter contained in the little cavities 
be of a greater specific gravity than the water or fluid which surrounds them; 
and he conceived the possibility of demonstrating this, by obtaining an analo- 
gous result on a larger scale, and with a more manageable apparatus. For this 
purpose, he selected the cxcum, or blind-gut, of a young chicken, into which 
after cleaning it with pure water, he put 196 grains of milk, a quantity suffi- 
cient to fill one half of its cavity only; and then, having tied a ligature firmly 
round its open extremity, he placed it in water. After twenty-four hours he 
found that the cecum had imbibed as much water as increased its weight 73 
grains; and at the end of thirty-six hours, 117 grains of water had entered it, 
and the gut was become very turgid. But from this time the weight of the in- 


* From dor, inward; and acu, impulse. 
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testine gradually diminished; and, at the termination of thirty-six hours, it had 
lost 54 grains of the water which it had previously imbibed, and the milky fluid 
within it had become putrid. The temperature during the experiment was 
from 18° to 21° degrees of Reaumur. The repetition of this experiment with 
various modifications, and with different fluids introduced into the gut, de. 
cidedly demonstrated, says M. Dutrochet, ‘that the introduction of the water 
into the organic cavity depends altogether on the contained fluid being denser 
than that containing the cavity. As long as this fluid remains undecomposed, 
the endosmose continues; but the instant that it becomes putrid, the endosmose 
seases, and the water, instead of entering into the cavity as before, passes out 
of it, and with as much rapidity as it entered.’—p. 125. He at first attributed 
the passing out of the water to the ceasing of the endosmose; but he soon as. 
certained, by reversing his experiments, that it is as much a specific action of 
the nic membrane as that which causes the introduction of the fluid; and 
that when the gut was filled with a thinner fluid than that in which it was 
placed, the fluid passed out of it with as much rapidity as it entered in the op- 
posite experiment. This action M. Dutrochet has named exosmose.* He next 
ascertained that when chemical fluids, even of a less density than water, are 
employed, endosmose takes place when the solution contained in the closed gut 
is alkaline, and exosmose when it is acid. 

“ As endosmose produces an excess of turgidity in any hollow organ endowed 
with it, and necessarily extends the sides of the cavity so as to cause them to 
re-act upon the contained fluid, our author conceived the idea that this would 
be sufficient to cause water to ascend in a tube, the inferior extremity of which 
should be fixed into a hollow organ in the state of endosmose, an opinion whic!) 
was confirmed by experiment. Among other experiments, contrived to prove 
this fact, he fixed the open end of a glass tube, six decimetres in length, and 
the bore of which was five milimetres in diameter, into the cecum of a chicken, 
filled with a solution of gum Arabic; and having plunged the closed gut into 
rain water, he supported the tube in a vertical position. During twenty hour 
the fluid was perceived ascending in the tube until it reached the top, out of 
which it flowed; and this it continued to do until the third day, when it began 
to sink; and, on the fourth day, the cecum being opened, the fluid was found 
to be putrid. Similar results were obtained by employing the swimming blad- 
der of the carp, and even the inflated pod of bladder senna, (colutea arbores- 
cens, ) instead of the cecum, demonstrating that endosmose was not confined 
to the organic membrane of animal cavities, but was equally the property of 
vegetable membrane. 

“The mere fact of a thin fluid, separated from a denser by an organic men- 
brane, passing through that membrane towards the denser, would naturally ex. 


cite in a philosophic mind the idea that this effect might be the result of an —- 


electrical action, the contact of bodies of different densities being a well known 
cause of ae our author, therefore, formed the opinion that it is the elec- 
trical influence which impels the molecules of the liquid through the organic 
membrane, both in endosmose and exosmose; and he was confirmed in this theory 
by the following experiment of M. Porret. This philosopher having divided s 
cylindrical jar into two compartments, by means of a bladder, filled one of 
these compartments with water, and put a few drops only into the other. He 
then placed the negative pole, (zine, or the less dense, ) of a galvanic pile into 
the compartment filled with water, and the negative, (copper, or the denser, ) 
into that which was nearly empty: the water was forced through the bladder 
inte the empty part of the jar, and continued to flow into it until its surface 
was much higher than that at which it stood in the part originally full. Imitat- 
ing this experiment, M. Dutrochet having tied one end of a glass tube into the 
cecum of a chicken, into which also he fixed another capillary tube, passed 
the negative wire of a galvanic pile, through a cork fitted to the first tube, inte 


* From ¢, out; and aces, impulse. 
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the cecum, while the positive wire was placed in the water into which the 
czcum was put. The cxcum soon became turgid with the water which had 

into it through its sides, and this rose in the capillary tube, and flowed 
over its open orifice, as in the experiment in which fluids of different densities 
only were employed. When the wires were reversed, and the cecum empty, 
no fluid passed into it, but if the cecum was previously filled with water, it 
was quickly emptied. Similar results were obtained when the pod of bladder 
senna, (colutea arborescens,_) was used instead of the cxcum, as in the former 
experiments; but not when inorganic substances were employed: and this is 
the more remarkable, as the condition of organic membranes, which fits them 
for endosmose and exosmose, continues after they have been dried, it being only 
necessary to soak them in water to renew their power of displaying these fa- 
culties. From his experiments with electricity, our author concludes, that all 
the vesicles, constituting the tissues of animal and of vegetable bodies, operate 
as minute Leyden phials electrified negatively within, and positively without; 
and from this continuing to be the case, as long as the integrity of the animal 
and vegetable textures remains unimpaired, these vesicles continue turgid by 
endosmose. 

“It was important to ascertain the effect of temperature on endosmose; and M. 
Dutrochet, after repeated experiments, ascertained that it is augmented in an 
increased temperature; a result which corresponds with the fact, that by in- 
creasing the temperature of two metals, the contact of which produces elec- 
tricity, the intensity of the electrical current is increased. Another proof of 
the electrical nature of endosmose was obtained by nearly filling the cecum of 
a chicken with white of egg, closing it and plunging it into water. The cecum 
soon became turgid; and, being opened after the lapse of some hours, its inner 
surface was found to be lined with a coating of coagulated albumen; which we 
know to be one of the effects produced by currents of voltaic electricity. 

“M. Dutrochet observes that the organs of animals, withthe exception of the 


| bloodf-vessels in those that possess a circulation, are composed of congeries 


of vesicles, a fact which can be readily demonstrated in the mollusca, the funda- 
mental conditions for endosmose an exosmose are found in animals; and that 
their vascular systems may be regarded as merely the channels for irrigating, 
as it were, the vesicular parts, and carrying to their elementary vesicles new 
organic matter, which they deposit by filtration by the aid of endosmose. He 
illustrates this position by examining the phenomena attending inflammation. 
The inflamed part becomes turgid, owing to the fluids in the neighbouring 
parts being attracted to it by adfluxion; the increased calibre of the arteries is 
owing to the augmented supply of blood which the adfluxion determines to the 
inflamed part; whilst the veins are dilated hy the more than ordinary impulse 
of the blood, which this part supplies to them in greater abundance and with 


» agreater force than usual. ‘Thus,’ says our author, ‘the inflamed part is at 


the same time the termination of affluxion and the origin of impulsion for the 
blood. We have already seen that such are exactly the effects of endosmose 
in plants. No doubt, therefore, can remain that inflammation is a phenomenon 
of endosmose. Now this phenomenon, the effects of which are so visible in 
the morbid state of the body, exists equally in the natural state, but in a less 
degree of intensity.’—p. 194. 

“ An objection here presents itself, that all turgescence cannot be regarded as 
a morbid Ayperendosmose, to use the lan of our author, as a state of turges- 
cence, for example the erectile, is seulbeter compatible with a healthy state 
of the parts. This objection M. Dutrochet has anticipated, and contends that 
the two states are essentially different, the erectile depending upon one 
occasional cause only, whereas the morbid depends upon many; for instance, 
the introduction of foreign matters into the organic tissue, the alteration of the 
substances contained in the elementary vesicles, and their greater or less flu- 
idity: and he regards it as certain, that the alteration of the fluids contained in 
these vesicles is the sole immediate cause of inflammatory diseases. 
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“To the attraction of the blood in the capillary branches of the arterial sys. 
tem, M. Dutrochet ascribes the empty state of its vessels after death; and con. 
tends that both the full state of the veins, and the cause of the progression of 
the blood in them towards the heart, may be explained on the same principles 
as the ascent of the sap in plants. He admits, however, that other circumstances 
influence the flow of the blood in the veins; as for example, when there 
are no capillary ramifications between an artery and a vein, but the one vesse| 
terminates directly in the other, as in the young salamander, in which case the 
contractile power of the heart is felt through the whole circuit. He regards the 
idea of a contractile power in the capillary vessels as purely hypothetical; for 
although these vessels may re-act upon the blood by their elasticity, no real 
contraction, *‘incurvation des fibres,” has ever been detected. He does not 
deny the probability of Dr. Barry’s theory, that the pressure of the atmosphere, 
in conjunction with a vacuum formed in the chest during respiration, is the 
cause of the progression of the venous blood towards the heart, but regards it 
as an accessory peculiar to the mammalia and birds. 

* Thus the circulation of the blood is a complex phenomenon, depending 
on the concurrence of many different causes, at the head of which is found for 
one part, the contraction of the heart, and for another, the endosmose of the 
capillaries; endosmose, which is, at the same time, the cause of adfluxion and 
that of impulsion.’—p. 196. 

** He also applies his theory, with much apparent success, to the lymphatic 
system, and regards the ganglions as motory organs, maintaining, by adfluxion 
and impulsion, the motion of the fluids in these capillary vessels. 

**We have already stated the opinion of our author, that inflammation or 
morbid hyperendosmose depends, chiefly, upon the alteration of the substances 
contained in the elementary vesicles. These may, nevertheless, preserve their 
integrity, for it is not the containing but the contained parts which are altered. 
The adfluxion in morbid hyperendosmose extends itself according to the in- 
tensity of the disease; and if it be what is termed a vital part that is affected, 
this becomes a dangerous centre of adfluxion, unless we can divert the fluids 
to another point by exciting a more powerful hyperendosmose in a less vital 
part. It is in this manner, according to our author, that blisters, some kinds of 
purgatives, leeches, and all revelling agents operate; and on this principle he 
accounts for the benefit derived from the application of cupping glasses in cases 
of poisoned wounds. 

**We must admit, with M. Dutrochet, that the means of combating inflam- 
mation have been, hitherto, almost empirical. He, however, conceives that the 
theory which he has advanced throws considerable light on the physiology of 
this diseased state, and confidently assumes the following as the most rational 
method of curing morbid hyperendosmose. 

**1. The abstraction of the substance, the presence of which in the organic 
tissue causes hyperendosmose. When this is a solid body, it must be mechani- 
cally abstracted; and if it proceed from an altered state of fluids, the changed 
fiuids must be evacuated by leeches and scarifications, with cupping: the effi- 
cacy of which in relieving inflammation experience has fully established. 

**2. General blood-letting, by diminishing the flow of the arterial blood in 
all parts of the body, must necessarily lessen it in the inflamed, or, in our au- 
thor’s words, hyperendosmosed part: and as the void thus caused in the large 
vessels can only be filled by the general depletion of the capillaries, the in- 
flamed part will become less turgid, and the hyperendosmose be diminished. 

**3. Leeches and cupping in the vicinity of an inflamed part relieve the hy- 
perendosmose in two ways. 1. The evacuation of the blood procures the ge- 
neral depletion of the vessels. 2. Their suction causes a derivation in the di- 
rection of the affluxion. 

“4, An energetic hyperendosmose excited in one part, tends to diminish this 
state existing in another part. This is the result of the change produced in the 
direction of the affluxion, the fluids being always directed to that part in which 
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the most powerful hyperendosmose exists. In this way blisters operate, and the 
relief is always in proportion to the evacuation produced. 

**5, As the addition of water, by thinning the fluid contained in the organic 
tissue, or by weakening its chemical qualities, diminishes the intensity of the 
endosmose, the introduction of water into the organic tissues is a powerful me- 
thod of combating inflammation. 

**6, As there are inflammations, or states of morbid hyperendosmose, which 
cannot be cured by the means above-mentioned, M. Dutrochet conceives that 
his theory points out a sixth method of cure. We know, says he, that fluids in- 
troduced into the organic tissue by endosmose expel those which already ex- 
ist in it; so that, in a state of morbid hyperendosmose caused by a chemical 
change of the fluids, if we can introduce into the organic tissue chemical fluids 
capable of producing a greater hyperendosmose than already exists, the mat- 
ters causing this will be expelled by means of the increased activity of the en- 
dosmose. In this manner cantharides and many other acrid matters prove use- 
ful; and mercury cures syphilis. To this principle also, without our author be- 
ing aware of it, may be referred the cure of syphilis without mercury, by sim- 
ple dilution and rest, as has been lately practised. The acrimony of the virus 
is gradually lessened, the energy of the endosmose diminished, and the dispo- 
sition to the formation of the morbid state of the fluids, which had been induc- 
ed by the introduction of the virus, is overcome by the restoration of the milder 
state of the secreted fluids, selected from the nutritive juices. 

**7. The intensity of the hyperendosmose may be diminished by the intro- 
duction into the economy of certain causes of exosmose. Acids, in general, are 
of this description, and it is probably this property which renders acidulous 
beverages so useful in inflammations. On the contrary, M. Dutrochet regards 
solutions of gum, of extract, and of sugar hurtful, as being productive of en- 
dosmose. If emollient cataplasms produce a beneficial effect, when applied to 
inflamed parts, it is to be ascribed, according to our author, to the fluid being 
absorbed, and favouring exosmose: and he is of opinion that baths can be use- 
ful only as the liquids used for forming them are more or less dense than the 

ic fluids, depending on the nature of the disease. 

**M. Dutrochet having concluded his remarks on inflammation, commences 
the consideration of the advantages resulting from the application of his theory 
to animal absorption and exhalation. He objects to the theory advanced by M. Ma- 
jendie, that absorption is the simple result of capillary attraction: and then pro- 
ceeds to prove, that absorption is the result of endosmose; and that elective 
absorption depends altogether upon the relation of the fluids exterior to the 
organic tissue and those contained in it. Thus, in the intestines, chyle is ab- 
sorbed, but fecal matters are rejected, because, as his experiments have prov- 
ed, fecal matter is an agent productive of exosmose, while chyle possesses the 
opposite property. 

“© If then the chyle possesses such qualities as fits it to be absorbed by the 
organic tissue, for the same reason the fecal matter possesses qualities which 
cause it to be rejected.’—p. 214. 

“The mucous membrane of the intestines is a chemical filter, that permits 
those substances only which are endowed with certain chemical qualities to 
pass: but although this is a species of secretion, yet it is mercly a separation of 
mixed substances; similar, for example, to the secretion of urea by the kid- 
neys; for it is well known, from the experiments of M. Prevost and Dumas, 
that urea exists ready formed in blood: whereas many secretions are the result 
of a separation and a new combination of the elements of the nutritious fluid. 
The general theory of secretion of vegetables is applicable to animals: and the 
organs employed in this function, like those of vegetables, are hollow sacs or 
an through the sides of which the secreted fluid is introduced. This is ma- 
nifest in insects and the mollusca, the secretory organs of which are composed 
of a congeries of vesicles, among which the blood-vessels and the excretory 
canals ramify. The sides of these vesicles are true chemical filters, which, un- 
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der the influence of an electrical current, transmit, whilst at the same time they 
modify, certain elements of the nutritive fluid. The secreted fluid is expelled, 
in the natural state, towards the excretory canals; but, if these be obstructed, 
it into the blood-vessels, thence result certain morbid accidents. In this 
point of view, nutrition itself is a modification of secretion: the nervous vesicles 
secfete the nervous matter which fills them, and the muscular vesicles that 
substance to which they owe their peculiar vital properties. ‘ Each ofthese vesi- 
cles expel at the same time substances previously secreted, and these fall into 
the blood-vessels, the only excretory vessels of secretion and nutrition.’—p. 217. 

**M. Dutrochet conceives, with much truth, that there is no continual waste 
and renewal of the solid parts, as is generally supposed; and adds, ‘if the con- 
taining parts renewed themselves continually, like the contained parts, it is 
probable that death from old age would never happen, since the living being 
would never be old.’—p. 218.” 

7. On the Absorbents in Fishes. By Professor Foumann.—More than half a 
century has elapsed since the discovery of the absorbents in birds, reptiles, and 
fishes, by Monro and Hewson, and during that period our knowledge on the 
subject, has made but very slender advances. Professor Fohmann, recently 
of Heidelberg, now of the University of Liege, has recently been investigating 
the absorbents in fishes, and he has not only discovered them in many of this 
class in which their existence had not previously been demonstrated, but has also 
given in a late work, (Das der Fische, ) a more accurate ac- 
count of them than has ever hitherto been published. 

Monro and Hewson state that the shecibetite terminate or rather originate 
by open mouths; Professor Fohman, after giving good grounds for doubting 
the accuracy of the observations of the former, and showing the fallacy of the 
experiments of the latter, states “that he never could discover open mouths in 
the absorbents of the torpedo and sea-wolf, in whom those of the mucous mem- 
brane of the intestinal canal can be seen and accurately examined by the 
naked eye; and as little could he find them in those of other species of this 
class of animals. He states that these vessels in fishes invariably terminate in 
blind extremities, en cul de sac, at this place constituting tubes of greater dia- 
meter than they do a little further from their commencement—i. e. in their 
course towards the centre of circulation; and that, in most parts of the body, 
they here represent pouches or dilatations, which have an internal smooth sur- 
face, and an external one having more or less resemblance to the appearance 
of cellular substance. 

“It is known that in fishes the absorbents have no valves, with the exception 
of the places where they terminate in the venous system, and also that there 
are no absorbent glands. These vessels, however, donot preserve a continuous 
vascular character throughout their course. Having preserved this for a short 
distance, they suddenly increase in size, run together, and either constitute or 
terminate in sacculi or plexuses. The internal surface of these sacculi or 
plexuses does not present a smooth surface, but a rough irregular one of fila- 
mentous, membranous, or cellular substance-like projections; so that what ex- 
ternally appears as one simple sac, is divided internally into several by these 
lamellz, ( bldtchen.) This is readily seen in the absorbent sacculi, (sangader- 
siicken, ) in the vicinity of the stomach and intestinal canal of the eel, and in 
the absorbent plexuses, (sangadergeflechten,_) of the stomach of the torpedo. 
These absorbent sacs and plexuses, which are not confined to the class of 
fishes, but are met with in the amphibiz, are parts well worthy of notice and 

consideration. 

“On the subject of the communication between the absorbents and veins, our 
author observes, that those who have assumed such a communication to exist, 
do not seem to have bestowed sufficient time on their investigations, and have 
not gone to work with the caution and precision which this very difficult sub 
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ject requires. He instances the observations of Lippi* as being particularly 
iable to this objection, and not at all to be depended on; in truth, they are full 
oferror. The observations of the Italian are asserted to have been founded on 
examination of the absorbents in man, the horse, and the goose. He repre- 
sents a connexion as existing between the extremities of the absorbents and 
extremities of the veins, like that between the capillary arteries and veins, the 
one kind of vessel passing into, or rather continuing itself into the other. Foh- 
mann, after the most numerous and successful injections of the absorbents in 
man and the mammalia, has never seen this communication. The circulating 
system forms a shut circle; the only communication between absorbents and 
veins is that where the absorbent opens through the coats of the vein, insertio 
lateralis; all communication between capillary vessels is insertio terminalis—the 
transition of the extremity of an artery into the commencement of a vein. Lippi 
has represented the absorbents as communicating by means of greater or 
smaller twigs, branches, and trunks, with the venous system, and that out of 
the limit of the absorbent glands, those twigs, branches; and trunks opening 
directly into the vena cava, the internal pudic and emulgent veins, and the 
vena azygos. Fohmann asserts that, in man and the mammalia, a communica- 
tion between the veins and absorbents only takes place in the absorbent glands; 
and that none exists by means of such large vessels, or out of the absorbent 
glands, as stated by Lippi, who, in fact, has taken veins for absorbents. In the 
animals in whom absorbent glands do not for the most part exist, in fish, am- 
phibiz, and birds, we can observe the communication between the absorbents 
and veins, in different parts of the body, with the naked eye.. The absorbents 
which Lippi represents as proceeding from the under part of the intestines of 
the into the renal vein, are the vessels of whose connexion with the 
renal or sacral vein Fohmann gives an account in his small work published six 
years ago. 

“ A curious circumstance discovered by our author in certain fishes, is that the 
contents of the absorbents are not all poured directly into the venous system. 
In the eel, for instance, a branch goes off from the trunk of the absorbent sys- 
tem, representing the thoracic duct, towards a small receptacle in the vicinity 
of the gills. Out of this globular receptacle proceeds a vessel, which divides 
into branches; these branches are distributed to the gills, in the same way as 
those of the pulmonary artery, and from their extremities are returning vessels, 
which bring back the lymph, in the same way as the pulmonary veins return 
the blood; the trunk formed by these branches opens into the thoracic duct 
immediately before its termination inthe jugular vein.” —Lond. Med. and Phys. 
Journ. Oct. 1827. 


8. On the Gastric Juice. —“* The Gastric Juice, which has been made so fre- 
quently the subject of inquiry, and with such discordant results, has been ex- 
amined anew, both by Leuret and Lassaigne, and by Tiedemann and Gmelin; 
and our information as to its properties and agency in digestion has in conse- 
quence been rendered much more precise. Under this head the most exten- 
sive and valuable researches unquestionably appear to be those of Tiedemann 
and Gmelin. 

“MM. Leuret and Lassaigne allege they have invariably found the gastric 
juice to be acid; they state its component parts to be water, hydrochlorate of 
ammonia, chloride of sodium, mucus, an animal principle soluble in water, 
phosphate of lime, /actic acid; and they impugn the accuracy of the experi- 
ments of Dr. Prout, who, it is well known, was lately led to infer that the free 
acid evolved during digestion is the hydrochloric. _ ; 

“The Heidelberg physiologists, on the contrary, inform us, that if the con- 
tents of the stomach be examined after a long fast, and without any stimulus 


_* Ilustrazioni Fiseologiche del Systema Linfatico-chilifero Mediante la Scoparta di un gran summo 
di Communicazioni di esse col Venow; del Prof. Regolo Lippi, Firenze, 1825, 4. 
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being applied to its villous membrane, the fluid found in it is a clear, ropy, 
Sielipamenne liquid, which is almost or entirely destitute of acidity. But if 
any stimulus, even of the simplest kind, is applied to the inside of the stomach, 
then the fluid secreted is uniformly acid, and the degree of acidity appears to 
be proportional to the degree of the stimulus. Pure gastric juice they found 
to be best procured by making animals swallow quartz pebbles after a long 
fast, and killing them in an hour. It was generally grayish-white, ropy, and 
decidedly acid. It contained, as procured from the dog and the horse, some 
mucus, Osmazome, and salivary matter, alkaline sulphates and hydrochlorates, 
the alkali being chiefly soda, phosphate and muriate of lime, other salts in mi- 
nute proportion; and the acidity was owing to the hydrochloric and acetic acids 
in the dog, and to these conjoined with the butyric acid in the horse. That 
part of their chemical inquiries which regards the free acids seems to have been 
conducted with great care; and certain criticisms of Leuret and Lassaigne have 
given occasion to an appendix, consisting of a defence of themselves, and of 
Dr. Prout, which we cannot help thinking is quite satisfactory. As the lactic 
acid of Leuret and Lassaigne is now acknowledged by Berzelius to be a va- 
riety of the acetic, all parties may be understood to be agreed as to the exist- 
ence of that acid in the gastric juice. The researches of Prout, Children, and 
Graves, confirmed as they have been so amply by Tiedemann and Gmelin, 
likewise establish the presence of the hydrochloric acid. The existence of the 
butyric is more doubtful. 

“ When the secretion of the gastric juice is elicited by its natural stimulus, 
food of various kinds, it has been remarked by Leuret and Lassaigne, as well 
as by Tiedemann and Gmelin, that the chymous mass is invariably acid, and 
that its acidity is owing to the acids mentioned above; and Tiedemann and 
Gmelin farther maintain as the result of their experiments, that its acidity is . 
greatest when the food is most difficult of digestion. In dogs and cats the 

atest acidity was remarked when they were fed with coagulated albumen, 

rin, bones, gristle; it was less when they were fed on starch, gelatin, pota- 
toes, rice; and when they were fed with liquid albumen, the alkalinity of the 
food was nearly sufficient to neutralize the acidity of the gastric juice. The 
quantity secreted during digestion seems to be very great; Leuret and Las- 
saigne having found, that when the gullet of a horse was tied so as to prevent 
the secretions of the mouth and gullet from entering the stomach, a meal 
of oats became completely saturated with juice in four or five hours. 

** So much with regard to the nature and composition of this fluid. Its power 
of —— the food has likewise been made the subject of experiment by the 
Parisian by the Heidelberg physiologists; and they agree in confirming the 
statements of Spallanzani, Stevens, Grosse, and others, and in contradicting the 
later results of Montégre, who imagined he found that the gastric juice does 
not act out of the body, and whose opinion has since regulated that of the 
French school generally. MM. Leuret and Lassaigne remarked that the fluid 
procured by long sponges from the stomach of a duck while fasting, when kept 
upon bread crumbs at a temperature of 88° Fahr. soon divided them into mi- 
nute particles, and formed with them a homogeneous mass precisely like 
chyme; and that when flesh was mixed with the gastric juice of the dog, it was 
quickly softened and lost weight. The observations of Tiedemann and Gmelin 
are more detailed. The fluid found in the stomach of the dog during the di- 
gestion of bones and coagulated albumen was made the subject of experiment, 
and comparative observations were made with water and with milk. Various 
kinds of food were tried, such as bread, coagulated albumen, raw flesh, boiled 
flesh; and in every instance it was observed that the bread was broken down 
in the course of eight or ten hours into a pap, and the surface of the beef and 
of the albumen was converted into a pulp, which could be easily scraped off. 
It is evident that Montégre failed in procuring similar results, because the fluid 
with which he operated was not gastric juice, secreted in consequence of the 
application of some stimulus to the stomach, but a mixture of saliva, the mu 
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cus of the gullet, and the fluid which Tiedemann and Gmelin found in the sto- 
mach while empty of food and not stimulated. 

“The solvent power of the gastric juice, therefore, is now placed beyond all 
question. It is only the German experimentalists who have thought of trying 
whether this property is accounted for by the composition of the fluid; and of 
attempting to accomplish, by means of the simple substances contained in the 

ic juice, the same solution or digestion which is effected by the gastric 
juice itself. Their experiments, however, are not complete. They have re- 
} marked, that dilute acetic acid, dilute hydrochloric acid, a weak solution of 
acetate of ammonia, and a solution of hydrochlorate of ammonia, severally dis- 
solve more or less of most animal substances which are uscd as articles of food. 
They have not tried their effects conjunctly, as they exist in the gastric juice. 

“Although these experiments, however, are not satisfactory, no doubt can ex- 
ist that the gastric juice ‘possesses the power, as a mere chemical agent, of ef- 
fecting the solution of a great variety of kinds of food. Whether this chemical 
property is, with the aid.of the churning action of the stomach, sufficient for 
effecting the process of chymification, remains now to be considered. The mu- 
cous crypts of the stomach evidently pour out an abundant mucus; but it is pro- 
bable that this only serves for lubricating the stomach and food, and perhaps 
for diluting it. It is impossible, indeed, to collect the mucus of the stomach, 
$0 as to ascertain whether or not it possesses also the power of dissolving ve- 
getable and animal matter: but this certainly appears improbable. The bile 
has no share, as has been imagined by some physiologists, in converting the 
foodinto chyme. According to the late experiments of Brodie and Mayo, and 
those presently to be mentioned of Leuret and Lassaigne, and of Tiedemann 
and Gmelin, chymification goes on perfectly in animals fed after the biliary 
duct has been tied. There is no other apparent agent, therefore, in the pro- 
cess, except the gastric juice and the muscular action of the stomach. It ap- 
pears to us, however, that the question should have been set at rest by sub- 
jecting the food during artificial digestion to a process of churning, equivalent 
to that to which it is subjected by the stomach, and then comparing the che- 
mical changes which take place with those produced on the principles con- 
tained in the food after they have been subjected to natural chymification.”— 
Ed. Med. and Surg. Journ. October, 1827. 


9. On the uses of the Bile. By Professors Trenemanw and Gurrin.—Profes- 
sors Tiedemann and Gmelin, conceive, in the first place, that the bile by its 
stimulant properties ‘‘ excites the flow of the intestinal fluids, which is clearly 
proved to be the case by the unusual dryness of the feces in jaundiced per- 
sons, and in animals whose duct has been tied. In the next place, it probably 
stimulates the intestinal muscles to action. In the third place, considering the 
abundance of highly azotized principles it contains, it probably contributes to 
animalize those articles of food which do not contain azote. Fourthly, they be- 
lieve it tends to prevent the putrefaction of the food during its course through 
the intestines, because when it is prevented from flowing into them their con- 
tents appear much farther advanced in decay than in the healthy state. Fifthly, 
as already mentioned, it probably tends to liquefy and render soluble the fatty 
part of the food. But, lastly, they are disposed to consider it also as an im- 
portant excretion. 

**The arguments by which they endeavour to support this opinion, and more 
particularly to prove that it is supplementary to the function of the lungs, are 
ingenious, if not conclusive. They first show, from the relative size of the 
vena — and hepatic ducts, from the more intimate connexion of the biliary 
capillaries with those of the vena porta, than with those of the hepatic artery; 
and, finally, from the experiments of Malpighi, recently confirmed by those of 
Simon—that the bile is a secretion from venous, not from arterial blood. They 
next prove that a great number of the principles of the bile, such as its resin, 
celouring matter, fatty matter, mucus, and salts, are thrown out of the body 
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with the feces, in the natural state of the biliary system, or by the urine, and 
into the cellular tissue, when the excretory duct of the liver is obstructed. 
These principles all contain a large proportion of carbon, and would appear, 
therefore, to be intended to carry off the excess of that element which is in. 
troduced into the system with the vegetable part of the food, and which is not 
thrown off by the lungs. In the lungs it is wn off in a state of oxidation; 
in the liver it is thrown off chiefly in union with hydrogen, as in the form of 
resin and fatty matter. That the bile is thus intended to assist the lungs in de. 
carbonizi e blood appears, they conceive, from the following facts. The 
resin of the bile abounds most in herbivorous animals, whose food contains 2 
great disproportion of carbon and hydrogen. But, what is of more importance, 
the pulmonary and biliary organs are in different tribes of animals, nay, even 
in different individuals of the same species, in a state of antagonism to one an- 
other. The size of the liver and the quantity of the bile are not proportionate 
to the quantity of food and frequency of eating; but inversely proportional to 
the size and perfection of the lungs. Thus, in those warm-blooded animals, 
which have large lungs, and live always in the air, the liver, compared with 
the body, is proportionally less than in those which live partly in water. The 
liver is proportionally still larger in reptiles which have lungs with large cells, 
incapable of rapidly decarbonizing the blood—and in fishes, which decarbonize 
the blood but slowly by the gills—and above all, in molluscous animals, which 
effect the same change very slowly either by gills or by small imperfectly de- 
veloped lungs. It is also worthy of remark, that the quantity of venous blood 
sent through the liver increases as the pulmonary system becomes less perfect. 
In the mammalia and in birds the vena porte is formed by the veins of the sto- 
mach, intestines, spleen, and pancreas; in the tortoise it receives also the veins 
of the hind-legs, pelvis, tail, and the vena azygos; in serpents it receives the 
right renal, and all the intercostal veins; in fishes it receives the renal veins, 
and those of the tail and genital organs. Farther, during the hybernation of 
certain animals of the class mammalia, when the respiration is suspended, and 
no food is taken, the secretion of bile goes on. Another argument is drawn 
from the physiology of the fetus, in which the liver is proportionally a great 
deal larger than in the adult, and in which the bile is secreted abundantly, as 
appears from the great increase of the meconium during the latter months of 
utero-gestation. The last argument is drawn from pathological facts. In pneu- 
monia and phthisis the secretion of the bile, according to the observations of 
our authors, is increased; in diseases of the heart the liver is enlarged, and in 
the morbus ceruleus the liver retains its foetal state of disproportion. In hot cli- 
mates, too, where, in consequence of the greater rarefaction of the air, respira- 
tion is less perfectly carried on than in colder climates, a vicarious decarboni- 
zation is established by an increased flow of the bile.”-—Jbid. 

10. On the Chyle. By Professors Trznemann and Guetin.—* Chyle is now 
well known to consist of a serous and a fibrinous part, the latter of which se- 
parates like that of the blood by spontaneous coagulation. The firmness of the 
coagulum seems to depend chiefly on the quantity of fibrin. Chyle hardly 
coagulates at all before it has passed through the mesenteric glands. After 
passing through them, the fibrin begins to appear, and it is much more abun- 
dant after the addition of the lymph from the 3 ee which contains a very 
large quantity of fibrin. The quantity is considerably lessened in the chyle of 


digestion; and it is increased in the chyle formed after the ligature of the ductus J 


choledochus. It abounds in the lymph from the lower extremities. In like 
manner the chyle hefore passing the mesenteric glands contains no red _parti- 
cles; but it does immediately afterwards, and more particularly after it is mixed 
with the lymph from the spleen, which abounds with them as with fibrin. 
These particles are also, like the fibrin, very much diminished in the chyle of 
digestion, and proportionally to the nutritiveness and digestibility of the food. 
They are increased by tying the choledochus duct. They abound in the lymph 
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ef the lower extremities. The chyle frequently contains fatty matter—very 
little or none, however, if the animal is fasting, or has fed on food which does 
not contain fat—and most when the food is very fatty, when, for example, but- 
ter is mixed with it. The fatty matter is not dissolved, but exists merely in a 
state of minute division and suspension, giving to the chyle its peculiar white 
colour; for the colour is removed, and the chyie rendered limpid by ether 
which carries away the fatty particles. There is no fatty matter in the lymph 
of the lower extremities; it is much less abundant in the thoracic duct than in 
the chyle before it passes through the mesenteric glands, and it hardly exists 
in the chyle at all when the ductus choledochus is tied. The serum of the 
chyle is very generally alkaline; in two instances only, was it found neutral, 
namely, in a dog fed on fibrin, and in a sheep fed on oats. Its solid contents 
differ in the chyle of fasting animals and in that of digestion. In the horse 
while fasting the solid part ofthe serum consists on an average of 76.2 per 
cent. of albumen, 6.7 of animal matter soluble in water, and 16 animal matter 
soluble in alcohol; but after digestion of 61 albumen, 3 animal matter solu- 
ble in water, 34 animal matter soluble in alcohol, of which twenty parts were 
fat. Our authors were not able to decide whether the total amount of solid 
matter in the serum is increased or diminished during digestion.” —Jbid. 

11. Superfetation.—A mare, five years old, was delivered at intervals of a 
quarter of an hour, first of a horse and then ofa mule. She had been covered 
by a horse and five days afterwards by an ass. 

12. Nourishment by Clysters.—Sir Asttx¥ Coorrn mentions that he knew a 
lady who had a stricture in her esophagus, who was supported forty-five days 
by clysters of broth and wine, when she could not swallow even a drop of wa- 
ter.—Lectures on Surgery, Vol. III. 


13., Metastasis of Erysipelas of the Head, to the Serous Membrane of the Heart. 
By Rosrrt Avams, Esq.—Mr. Adams thinks that there can be no doubt that 
erysipelas affects the heart. He has, he says, seen two cases of erysipelas of 
of the head and face which terminated fatally by metastasis to the heart. “In 
one, the erysipelas succeeded to a wound in the head, in the other, it came on 
spontaneously. In both, as soon as the external redness receded, the breath- 
ing became distressed; the countenance agitated, and rest in the horizontal 
position impossible. Yet the general symptoms of pericarditis were so obscure, 
as to excite no suspicion in the mind of the attendants as to the real nature of 
the case. Both were weak and debilitated patients, in which this affection 
supervened towards the close of a long illness: neither lived more than two 
days after the sudden disappearance from the surface of the erysipelatous red- 
ness. The countenance, the breathing, the state of the pulse, and apparent 
debility in both, seemed to forbid any active interference on the part of the 
medical attendants, who had no suspicion of the real nature of the case, (s0 
obscure were the symptoms of pericarditis, ) until the examination of the body 
disclosed it. The pericardium contained some turbid fluid, but had contract- 
ed no adhesions to the heart. A quantity of lymph, evidently recently effused, 
lined the concavity of the pericardium, and thickly and unequally covered the 
surface of the heart itself: appearances which left no doubt as to the immediate 
cause of the death of these individuals. The late Mr. Thomas Roney and Mr. 
Cusack met with similar cases; and the latter preserves a specimen of the mor- 
| bid appearances which the dissection of a similar case presented, in the mu 

seum in Park street.”— Dublin Hospital Reports, Vol. IV. 


14. Case of Conception with Closure of the Vagina.—Professor Resst relates 
€ case of a married woman, who was attacked with violent abdominal pains. 
On examining the patient, he found that the external organs of generation were 
entirely wanting, that there were no hairs on the mons veneris, and that there 
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= not any signs therefore not entertain the idea 
her being pregnant, but attribu € pains to there not existing any pas. 
sage for the Cacharge of the menses; he therefore opened an artificial sidamee 
for them by making an incision three inches long in the direction of the vagina, 
and, on introducing his finger, he ascertained that the woman was really in la. 
bour. He enlarged the incision a little and the woman was delivered of a live 
male fetus. M. Rossi prevented the new-made vagina from closing by intro. 
ducing into it a piece of intestine which he then distended with air. This va. 
gina afterwards admitted the introduction of the penis, and two years after. 
wards the woman was safely delivered of a second child. As M. Rossi thought 
it impossible that the patient could conceive without there existing any exter. 
nal communication, he inquired of the husband, and discovered near the 
sphincter of the anus at its internal part, a very small opening, which would 
scarcely admit a very fine probe, and communicating with the artificial vagina. 
— Memorie della Reale Acad. delle Sc. di Torino, Tomo xxx. 


15. Causes of Monstrosities. —M. Vrvrxavu has read to the Philomathique So 
eiety of Paris a memoir on this subject. He is of opinion that in a great num. 
ber of cases, the monstrosity is the result of disease of the embryo, and parti- 
cularly that the formation of two acephalous fetuses which he presented could 
not in any other way be explained. The first was perfect except the cranium 
and brain, which were wanting, and bore evident traces of disease; the second 
was a mere trunk, the head, neck, and all the extremities being absent, and 
Mr. V. thinks that nothing could better explain the deficiency of the members 
than the supposition that they had been destroyed by gangrene. M. Larrey ob- 
served that this opinion of the causes of monsters is not new; that it prevails 
in Germany; and that there is at Berlin a valuable collection, which appears 
strongly to confirm the belief that monsters are the result of different diseases 
in the foetus. — Bulletin des Sciences Médicales, Aout, 1827. 


PATHOLOGY. 


16. Clinical Report on the State of Fever. By M. Batux.—It is, says M. Bally, 
“by connecting morbid phenomena with the local lesions on which they depend 
er are connected, that the moderns have arrived at exact knowledge of those 
grave and complex affections to which the ancients have applied the vague 
terms of putrid, malignant, nervous, and adynamic fevers, which are in reality 
veritable gastro-enterites degenerated, or as they are more properly and pre- 
cisely termed by M. B. éleo-diclidites, signifying inflammation of the ileum and 
upper surface of the valve of the colon, the parts most commonly affected in fevers. 
In examining the cases of fever detailed by various authors, and by Pine! among 
the rest, he considers it impossible not to conclude that the majority laboured 
under that state of the intestinal canal so well described by Broussais and his 
disciples. Those who have taken the pains to open many bodies after death 
by fever, afford innumerable proofs of the phenomenon in question, though 
they looked upon the disease as a concomitant or consequence rather than 4 
eause of fever. In short, says he, if we compare the descriptions of putrid and 
malignant fevers, as handed down to us, with those of the gastro-enterites of 
the present day, we cannot but be struck with the resemblance. All allow 
that inflammation of the mucous membrane is a very common attendant on 
fever—and for his own part, M. Bally believes it to be the disease itself, or at 
least the first and principal lesion in fever. 

“The fevers of the last quarter of 1826 have tended toconfirm M. Bally in 
the truth of this doctrine; and what is more, they have enabled him to make 
some distinctions not hitherto much noticed, and to adopt an important and 
successful method of treatment. 
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“Scarcely had intermittents begun to subside, when inflammations of the di- 
ive tube became prevalent. Some of them were hemo ic, and termi- 
nated fatally in a very prompt manner. The greater number, however, 
assumed a low or typhoid type. These forms were more dangerous in propor- 
tion, as they succeeded early to the intermittent epidemic; and M. ly con- 
ceived that there was an intimate connexion between the two epidemics, espe- 
cially as the gastro-enterites frequently assumed a quotidian intermittent 8 
racter. When this was the case, the antiphlogistic treatment did not succeed, 
and the sulphate of quinine was effectual. The state of adynamia, which often 
supervened in the course, or towards the close of the fever, did not appear to 
result from any primitive debility of the subject, or as consecutive of gastro- 
enteritis; but it seemed often to depend on the lesion of some other organ, over 
which the antiphlogistic treatment had not effectual control. The rigidity of 
the limbs, the tremors, the subsultus tendinum, the throwing back of the head, 
the delirium, the ramblings, the loquacity, the difficulty of expanding the 
chest—all these functional disorders, says our author, were far from consti- 
tuting the debility. They showed themselves during the existence of the most 
acute irritation, and they subsided with it under a very active system of deple- 
tion. They must, therefore, have depended on disorder of some particular 
organ. 

“M. Fodera considers the superior portion of the spinal marrow as the principal 
seat of affections truly adynamic; and our author partakes of the same opinion. 
He thinks this is confirmed both by experiments and by pathological anatomy. 
The above portion of spinal marrow has been often found softened in the dead 
body by our author, M. Bally. Stoll, whose authority is good on all points of 

ractical observation, long ago remarked that putrid fevers did not always infer 
ers of debility. He was somewhat astonished to find that bleeding and other 
evacuations cured the disease better than tonics. The oppression and the 
prostration of muscular power, although different in their nature, acknowledge 
the same cause. ‘ The first results from congestion; the second from inflam- 
mation of the spinal marrow.’ Bleeding, he observes, is more effectual in re- 
lieving the former than the latter condition of parts. ‘ Thus, in the beginning 
of all adynamic fevers, the symptoms which constitute debility are owing to 
congestion or inflammation of the spinal marrow, either primitive or consecu- 
tive of gastro-enteritis.’ We agree with our author that great errors are daily 
committed by pathologists in considering that there can be no disorder in a part 
during life, if no trace of change of structure be discernible after death. The 
tion of the brain, nerves, and their investing membranes, is so very de- 
licate, that disorder of function sufficient to destroy life every day occurs, 
without alteration of structure. Hence the necessity of taking into considera- 
tion the symptoms, as well as the post mortem investigations. 

“ Numerous dissections, made with the greatest care, have convinced M. Bally 
that inflammation of the lower portion of the small intestine, and upper surface 
of the ileo-cecal valve, constitutes the first period of what are termed putrid or 
typhus fevers. If this inflammation be checked by nature or art, the subse- 
quent symptoms of debility or putrescency do not occur. If not, the disease 
proceeds to ulceration or destruction of the mucous membrane. It is very rare 
to find any alteration of structure in the duodenum, jejunum, or colon. The 
cecum itself is seldom affected, although the upper surface of the valve is so 
generally implicated in the disease. What can be the cause of this locality of 
the disease in the part above mentioned? M. Bally attributes it to the differ- 
ence of acrimony in the contents of the small and of the large intestines. Na- 
ture, he says, is sometimes equal to the task of curing these ileo-czcal inflam- 
mations, and in one instance this was effected by a profuse nasal hemorrhage. 

** The division of the disease into two stages or periods, is not only philoso- 
phic, but of great importance in a therapeutic point of view. In the first 
period, or that of inflammation, the antiphlogistic treatment may arrest the 
progress of the disease, and prevent the degeneration of the fever into the pu- 
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trid or ulcerative form. But this disease, though so formidable and fatal in its 
advanced stages, does yet commence in so insidious a manner, that the patient 
is not soon enough alarmed, and is seldom sent to an hospital till after the first 
or second week, when the local affection has made great head, and when the con- 
‘stitutional symptoms veil those of the primary topical affection. As soon as 
the symptoms indicate that the inflammation ts passing into the state of ulcera- 
‘tion, M. B. thinks it is necessary to abandon the antiphlogistic treatment, as far 
as sanguineous depletion is concerned, and to have recourse to powerful coun. 
ter-irritation, so as to attract to the surface that morbid excitement which is 
going on internally. He does not, however, employ blisters for the purpose 
of counter-irritation. He has not seen advantage arise from their application 
in ileo-diclidites, but on the contrary, disadvantage, from the property which 
the lytta has of causing irritation in the internal tissues. Mustard cataplasms 
have produced much better effects in the way of revulsion, when the brain or 
other organ was sympathetically affected. But he seems to place his principal 
dependence on a plentiful crop of pustules, brought out by tartar emetic in 
the umbilical region. He has never seen any reason to conclude that the an- 
timony is absorbed on these occasions. M. Bally employs a tartar emetic 
plaster rather than ointment, to the abdemen, it is far less troublesome, and far 
more powerful than the unctuous frictions. He sometimes applies a dozen of 
leeches to the part, and as soon as these animals fall off, he places a Burgundy 
pitch plaster, well powdered with tartrate of antimony, over the leech bites 
In less than forty-eight or sixty-four hours, a plentiful crop of pustules is 
elicited, each pustule surrounded by an areola of inflammation. If any species 
of counter-irritation can relieve the internal malady, this will do the business. 
In very grave cases, M. Bally employs an antimoniated drink for several days 
in succession, with the view of copiously evacuating the acrimonious contents 
of the small intestines, which prove a powerful source of internal irritation. 

‘* * Finally,’ says he, ‘ when quotidian exacerbations, analogous to the perio- 
dical accessions of an intermittent fever, become associated with the ileo-cecal 
-affection, the sulphate of quinine is to be exhibited, notwithstanding the red- 
ness of the tongue, the abdominal pains, the diarrhea, and the various other 
signs of inflammation of the mucous membrane of the intestines.’ ” 

M. Bally has given a number of cases illustrative of the doctrine which 
he maintains, and he considers them as proving that the peculiar inflammation 
and ulceration seen in these fevers, is not a common gastro-enteritis—the sto- 
mach hy | rarely affected, and that only secondarily—but an ileo-diclidite, or 
affection of the ‘lium and superior surface of the valve of the colon. M. B. 
dwells on the importance of recognising this pathology of the disease, if it be 
correct, as it will tend to restrain the routine practitioner from throwing in 
stimulants and tonics at an early stage of the disease, from dread of debility, 
and induce him to use proper depletion and cooling apevients, in order to pre 
vent the ulcerative stage, that may otherwise ensue. 

We have space for only one of the cases related by M. Bally in illustration, 
and we select a fatal case in orderto show the appearances on dissection—cases 
of a similar description will be found in the report of our coadjutor Dr. Jack- 
son, in the present number of this Journal, and we may further remark tha‘ 
the post mortem examinations at the Alms-house infirmary of this city, have 
shown the great frequency of ulcerations near the ileo-cxcal valve in fevers. 

Cass. ‘* Etienne, aged twenty-seven years, entered the hospital Cochin on 

. the 11th of October, stating that he had been ill a fortnight. He had passed 
. the whole of a day in a damp cellar occupied in hard labour, and from this he 
dated his illness, which commenced with shiverings, cephalalgia, pains in his 
.limbs, &c.—the shiverings coming on regularly in the evenings. He had take 
plenty of hot wine and bouillon. 16th day. Face flushed—tongue coated in 
the middle, and red at the sides—thirst urgent—abdomen not tender—diar 
rhea—pulse high, hard, and frequent—skin covered with perspiration. 
monade with gum—fifteen grains of sulphate of quinine in the twenty-four hour: 
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17th. The same accession of symptoms in the evening—the same treatment: 
18th. Delirium was added to the evening paroxysm, with watery diarrhes— 
eighteen grains of sulphate of quinine. 19th. The evening accession was only 
known by a strong excitement of fever, the skin being moist. The sulphate of 
quinine suspended. 20th day. Tongue very dry and red—much alteration for 
the worse—pulse strong and frequent. 21st day. Delirium—decubitus dorsa- 
lis—nausea—pulse 90. 22nd day. Not much delirium, but great prostration 
of strength—tongue and lips fuliginous—abdomen distended. 23d day. Som- 
nolency—head drawn back wards—subsultus tendinum—involuntary defzcation. 
The patient lingered on till the 38th day, when he became affected with teta- 
nic rigidity throughout the whole body, and, in a few days more he expired. 

** Dissection.—The colon and the abdomen, in general, were distended with 
gas. The mesenteric glands were enlarged and inflamed—coats of the sto- 
mach red, but not softened—duodenum contained a yellowish matter—internal 
surface of the ileum covered with innumerable ulcerations of various sizes, but 
increasing in number as the valve of the colon was approached. The mucous 
membrane in the interstices was much thickened. The liver and spleen were 
enlarged. There were various traces of inflammation and effusion in the brain 
and its ventricles, as well as in the spinal marrow. ‘The latter was softened 
for the space of two inches opposite the sixth cervical vertebra, and also there 
was a softening abreast of the first vertebra, (counting from below, ) extending 
down towards the 8th dorsal vertebra: ‘There was no other lesion of any con- 
sequence in any part of the body.” —Medico-Chirurgical Review, from the Journ. 
Gén. de Médecine. 

17. Cancer of the Cardia.—** A lady, aged about 40, became affected in the 
month of November, 1826, with common symptoms of dyspepsia, and her com- 
plaint was considered as such by her medical attendants. In the beginning of 
1827, the patient began to complain of some difficulty in swallowing solid food, 
and sense of nausea at the stomach after meals. These symptoms gradually in- 
ereased to inability to swallow food, or rejection of the food undigested a few 
minutes after it was taken, by a species of regurgitation rather than vomiting. 
Mr. Brodie, Dr. Johnson, Mr. Andrews, and others were consulted, and the 
case was considered to be disease about the cardiac orifice of the stomach. 
Blisters, local bleeding, and various means were used, without arresting, in the 
slightest degree, the rapid progress of the disease. During the month of May, 
very little food could be got into the stomach, and constant pain was complained 
of in the region of the cardia. The patient was nourished principally by ene- 
mata. In the beginning of June, she spat up, rather suddenly, a bloody kind 
of offensive matter, and all at once she acquired pover, not only of swallowing, 
but of retaining the food. She now took a good deal of nourisliment, and some 
faint hopes were entertained of recovery. But the discharge from the eso- 
phagus increased in quantity, and became deteriorated in quality—the fever 
wasted the patient—the thirst was constant—bad matters were passed by stool 
—the stomach again rejected food, and death put an end to her sufferings to- 
wards the end of June. The dissection was carefully made by Mr. Howship, 
in the presence of Dr. Johnson, Mr. Andrews, and Mr. Carrick, of Kensington. 
The lower portion of esophagus, where it enters into the stomach, was in a 
state of open or ulcerated cancer, for the space of about three inches. A com- 
munication had taken place with the right cavity of the chest, in which was 
found some sanious effusion, and a considerable portion of lung, contiguous to 
the original disease, was disorganized and broken down. ‘The stomach itself, 
and intestines were sound. 

**This disease wasremarkable for the rapidity ofits growth. Nine months pre- 
vious to its fatal termination, the lady was in perfect health. In this respect, 
disease of the cardiac orifice of the stomach forms a striking contrast with that 
which affects the pyloric orifice. Where pyloric disease takes place, the food 
gets readily enough into the stomach—digestion goes on~—and some chyme 
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passes into the duodenum till the last. Emaciation is slow and progressive, and 
vomiting is a pretty werent yo some hours after the food is taken into 
the stomach: " Where the ia takes on disease, on the other hand, the food 
is, in a great measure, prevented from getting into the stomach, and is regur- 

i rather than vomited. The system is deprived of nutriment, and death 
soon closes the scene.””—Medicc-Chirurg. Review, Oct. 1827. 


18. Disease of the Liver.—*“ A gentleman of very social habits, but by no means 
intemperate, had complained for some years of occasional uneasiness in the epi- 
ium, with slight symptoms of dyspepsia. Only three months before his 
eath he was in his usual state of health, and presided at a public dinner. He 
had, however, an eruption on his face, which he was anxious to have removed, 
and for that purpose, put himself under the care of Mr. Macilwain, and Mr. 
Brookes, of Lambeth. Mr. M. put the patient on a reduced scale of diet, con- 
sisting of a considerable proportion of vegetables, and gave some mild alterative 
and aperient medicines. By these means the eruption entirely disappeared 
from the face; but now a new train of symptoms occurred. Some fulness ap- 
peared just under the ensiform cartilage, attended with pain, and dyspeptic 
phenomena. For these symptoms, leeches were applied, and the usual reme- 
dies prescribed. But the fulness quickly increased, and Dr. Cholmely’s at- 
tendance was had, in addition to that of the two other medical gentlemen. The 
epigastric swelling, however, made rapid progress, and it was soon discovered 
that the edge of the liver could be clearly traced extending from one hypo. 
chondrium to the other, considerably below the margins of the ribs. The bi- 
liary secretion was now considerably deranged—the countenance was sometimes 
— yellow—a sickly sallowness took place—much. gastric irritability pre- 
i emaciation advanced. On the 14th July, Dr. Johnson was called 
in, in addition, and this was about ten weeks from the first appearance of epi- 
gastric swelling. There was now a large prominent tumour in the epigastrium, 
and the liver could be felt as low as the umbilicus, extending from one side to 
the other, with hard rounded edges. It was conjectured now that there was 
some morbid growth, probably of an hydatid, tuberculated, or fungoid nature, 
per on sand of the general enlargement of the liver, which might account 
for the large rounded prominence in the centre. Nothing could, of course, be 
done, but lessen the gastric irritability by anodynes and effervescing medicines, 
while motions were procured by aperients. The prominent symptoms were 
now ace am of severe pain along and under the edges of the enlarged liver, 
which pain was considered by the medical attendants as seated in the bowels, 
and not in the tumour itself. The unfortunate patient could only lie on his F 
right side—he had constant fever—thickly coated tongue—thirst—loss of al! F- 
appetite—very morbid secretions from the bowels—and loaded urine. His 
countenance was indicative of visceral disease. Sir Astley Cooper was now ad. 
ed, in consultation; but, alas! the disease was beyond the reach of art! The 
patient lingered till the 29th July, when he rather suddenly expired. 

** Dr. Johnson and Mr. Brookes examined the body at eight o’clock the same 
evening. There wassome serous effusion in the abdomen, which was principally 
occupied by an immense liver, or rather tumour of precisely the appearance 
of brain. Not a particle of the original natural structure of the organ could be 
discovered. All was a homogeneous encephaloid mass, in which neither vessel 
nor duct could be traced by the naked eye. This enormous encephaloid 
growth, (for it could hardly be called liver, ) had pushed up the diaphragm be- 
fore it, and reached to the very summit of the thorax on the right side, de- 
scending below the umbilicus. Extensive adhesions had glued it to the sto- 
mach, transverse arch of the colon, and other contiguous parts. In a groove 
on its concave surface was found the gall-bladder, containing a thin dark-co- 
loured fluid bearing little resemblance to bile. There was no other disease 
worth mentioning.” —Jbid. 
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19. Diabetes Mellitus.—A soldier, aged 40, was admitted into the Hospital of 
the Faculty of Medicine, of Strasburg, December 27, 1824. He had been af- 
fected with diabetes for three years previously, the cause of which was not 
known, but its p ss was rapid, and “‘ the patient was reduced to a state of 
marasmus. He no pains in the region of the kidneys, nor could any lesion 
be discovered by external examination of theabdomen. The urine was copious 
and sweet—the appetite voracious—the thirst inextinguishable—tongue white 
and moist—pulse, temperature, and alvine excretions natural. The quantity 
of urine made each day amounted to upwards of 30 pints. Various remedies 
were used, without any impression being made on the complaint. The plan 
of Rollo was then tried. By the third day of this treatment, the quantity of 
urine was diminished to eight pints per diem, and a most abundant perspiration 

§ daily covered the surface. The qualities of the urine became nearly natural. 
But now the appetite failed, vomitings took place, constipation became obsti- 
nate, the thirst was still intense, febrile phenomena were developed, debility 
rapidly increased, and dyspnea, with cough, were added to the other symp- 
toms. The patient lingered out till the 10th March, 1825, seventy-two days 
from his entrance into the hospital, and then expired. 

** Dissection.—There was nothing remarkable in the intestinal canal, except a 
few discoloured patches in the mucous membrane, which, in texture, was sound. 
There was also a very small ulceration of one of the mucous follicles in the 
lower portion of ileum, near the valve of the colon. No apparent change in the 
liver, spleen, pancreas, or kidneys. The vessels of these last were strongly in- 
jected. The ureters were dilated, and the urinary bladder was very capacious. 
Its coats were thickened, and their vessels and nerves strongly developed. Im 
the chest, the morbid» phenomena far exceeded the symptoms during life. 
There was hydrothorax in the left side—hepatization of the left lung, and, im 
its upper portion, a large cavernous excavation—universal adhesion of the ri 
lung to the side, but its structure sound—hydro-pericardium—aneurismal dila- 
tation of the pulmonary artery, two inches in diameter. There was no lesion 
in the brain or its membranes. The blood was every where fluid in the ves- 
sels, and mixed with air.’”—Repertoire Generale, No. 3. 


20. Congenital Enlargement of the Heart.—‘* Mr. J. was born in 1811, and was 
a sickly and feeble infant. When very young, be evinced a laborious state of 
breathing, and impeded functions of the heart and lungs. He spoke with vo- 
lubility, but was often obliged to stop in the midst of his speeches, to take in 
breath. His lips were habitually of a blue colour, as well as the extremity of 
the nose, and the ends of the fingers. If he took any brisk exercise, he was 
soon panting for breath, and his heart in viojent action. In this state he grew 
up—always in the doctor’s hands—but never cured. It appears that he had 
several illnesses of an inflammatory character, for which he was bled, blistered, 
leeched, &c. It was observed that the right side of the chest was flattened in, 
and the deft bulged out in the region of the heart. The left hypochondrium 
was also prominent. In short, it was evident that the functions of respiration 
and circulation were greatly disordered, but whether the structure of the heart 
and lungs was affected, was the question. At the age of puberty, all the 
symptoms above-mentioned became greatly exasperated, and in spite of various 
remedies, death put an end to the patierit’s sufferings. 

** Dissection.—The left side of the chest seemed bulged out in the region of 
the heart, while the right side seemed depressed. The left arm was emaciated, 
the right was swelled. On opening the chest, they were astonished at the size 
ofthe heart. It occupied, in a great measure, both sides of the thorax! The 
pericardium contained about three ounces of water. The right auricle was pro- 
digiously dilated, and its parietes attenuated. It contained a large quantity of 
coagulated blood, disposed in layers, and intermixed with fibrinous concretions, 
The pulmo artery was dilated from its origin to its division into two 
branches, the right one of which was also dilated, while the left pulmonary ar- 


| 
ind 
to | 
0d | 
ur 
ath 3 
ans | 
his | 
He 
ed, | | 
Mr. 
on- 
ive 
red 
ap- 
tic 
me | 
at- | 
‘he 
red 
bi- | 
mes 
pre- | 
led 
epi- 
epi 
eto 
et 4 
ure, 
punt 
nes, 
vere 3 
his 
f all 
His | 
4 
The 
same 
ally 
ance 
ldbe 
esse! 
aloid 
be- 
de- 
sto. 
oove 
k.co- 
sease 


440 QUARTERLY PERISCOPE. 


tery was diminished, so that it would scarcely admit a probe. The ductus ar. 
teriosus was open, as in the fetus, so as to give free communication between 
the pulmo artery and the aorta. The foramen ovale was closed. The right 
ventricle of the heart was dilated and attenuated. The left ventricle and au. 
ricle were also greatly enlarged, but their parietes were proportionally thick. 
ened. What lung was left occupied the right side of the chest, and was gorged 
with blood. The left lung was reduced to almost nothing, and evidently per. 
formed no respiratory function. There was some effusion in the abdomen, and 
the liver was large and gorged with blood. The vena porte and the vena cava 
were varicose. 

** The narrator of the case, (M. Cogoreux,) thinks, and with great probability, 
that the heart was originally too large, and, consequently, pressed on, and ul. 
timately annihilated the left lung—hence the enlargement of the pulmonar 
artery of the right lung. We see, in this case, two opposite conditions in the 
two sides of the heart. The right chambers were in astate of passive—the lef, 
of active aneurism.”—Medico-Chirurg. Review, Oct. 1827. 


21. Case of Inflammation of the Arteries. By Ricuany Bricur, M. D.—*‘ 0 
the 22d of May, 1812, a robust middled-aged sailor had his leg amputated be. 
low the knee, on account of a fungous tumour situated on the foot, and con. 
nected with the fascia plantaris. He was very irritable during the operation 
he was afterwards obliged to have a catheter passed, and his pulse rose so mucl: 
during the following day, that he was bled and put upon the use of nitre in his 
drink; after this he went on tolerably well, till the 27th, when he became very 
feverish, with obvious affection of the chest; a decidedly jaundiced tinge of the 
skin; and a most remarkable tenderness over the whole body, se that when his 
wrist was touched to feel his pulse, he immediately uttered a cry of complaint 
and the same when any other part was pressed. He died on the 29th. 

**Sectio Cadaveris.—On examining the stump it was found to be sloughy, » 
sinus extending about two inches along the popliteal artery. The artery itsel! 
near the part, and the femoral artery half way up the thigh, were internally oi 
as bright a red colour as if they had been covered with arterial blood. The 
same appearance was distributed in patches throughout the other arteries 
which we examined; the arch of the aorta, and the aortaitself, the iliac and th: 
brachial arteries; the colour, however, was in none so intense as in the femor=! 
artery. The heart was natural; the pericardium loaded with fat. The lung 
considerably d with blood; there was a small bony concretion in on 
lung. The pleura on the right side was healthy. The pleura on the left side, 
and particularly the portion lining the ribs, inflamed and covered with a thin 
coating of cream-like fluid exactly resembling pus: there was above a pint o! 
fluid, like 2 mixture of serum pus, in the cavity. The intestines were dis | 
tended with flatus. The liver was rather hard, and in colour and appearance 
resembled the boiled liver of an ox. The gall-bladder adhered to the neigh 
bouring intestines. The spleen soft. The pancreas natural. The kidneys firm, 
and of a light colour. I may here remark that I have seen the appearance to 
which I have alluded, in the arteries, and likewise in the lining membrane o' 
the heart itself, in one or two other cases where death has followed sever: 
operations, and where the patients have been peculiarly irritable; but where ! 
do not know, that external tenderness had been noticed.” —Brighi’s Reports. 


22. Case of Metastasis of Rheumatism from the Synovial Membrane of the Lx 
tremities to the Serous Membrane of the Heart. By Rosrnt Avams, Esq.—‘‘ A gir! 
aged six years, was attacked severely with rheumatism, which engaged suc 
cessively the principal joints, and showed itself in most of the muscles. Active 
measures, consisting of venesection, purgatives, together with the use of mer 
curials and the warm bath, proved successful. Convalescence was however 
slow. About three months after recovery from this attack “ she became again 
afflicted with pain, swelling and redness of the ancle and knee joints; the least 
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motion was insupportable. There was heat of skin, more particularly of 
the affected articulations; and remarkable frequency and hardness of the pulse, 
a loaded tongue, anorexia, in short, a combination of symptoms denoting high- 
inflammatory action; although these were actively met by the appropriate re- 
medies, they changed but little until the fourth day, about which time the in- 
flammation leaving its original seat, passed along the muscles, forming the pa- 
rieties of the abdomen and thorax, and in the latter region very particularly 
fixed itself on the left side over the heart. Presently, in addition to the hard. 
ness and frequency of the pulse, it ee a remarkable tremulous vibratory 
feel, and the little patient exhibited more general distress. The horizontal po- 
sition could not be borne, the limbs could now be tossed about without the 
slightest pain, the heat, redness, and swelling had disappeared from the joints; 
there was, however, neither mitigation of pain, nor of tenderness on pressure 
of the abdominal muscles, nor relief from the deep distressing anxiety and pain 
of the heart, to which the little patient usually pointed when asked about her 
sufferings. ‘The breathing was hurried and distressed; not simply as in ordi- 
nary fever, but there was a corresponding anxiety of countenance; and she con- 
tinually maintained the sitting posture, the head inclined forwards, and re- 
quired support of the hand of her attendant, such was the yrs > She had, 
at this period, some cough, and expectorated with difficulty a viscid mucus. She 
died on the 18th day of her illness, having preserved her mental faculties in a 
perfect state throughout. The same remedies were used as inthe former attack. 

** Dissection.—The body was remarkably pale, and had rather a bloated ap- 
pearance. The abdomen, particularly examined, exhibited no trace of inflam- 
mation. The lungs were perfectly healthy; but the pericardium was much en- 
larged, and evidently distended by a fiuid. On opening this bag, a quantity 
of sero-purulent fluid, with flakes of lymph fioating in it, poured out. The sur- 
face of the heart and corresponding part of the pericardium were coated with 
lymph, and the usual appearances of acute pericarditis.’ —Dub. Hosp. 
Vol. IV. 


23. Case in which Inflammation was propagated from the Surface to the Heart. 
By Rosert Avams, Esq.—The external lamina of the pericardium being a 
fibrous membrane, does not readily take on inflammatory action, and therefore 
acts as a barrier to the extension of inflammation to its internal or serous lamina 
from the pleura. Nevertheless a combination of the pericarditis and pleuritis 
does occur, and Mr. Adams has seen inflammation disregarding all difference — 
of structure, pass from the surface to the heart. He has seen a well marked 
example of this in the case of a man who received an external injury of the 
chest: to the ordinary consequences of the ——- injury succeeded the acute 
symptoms of pericarditis, which terminated in death. On dissection were ex- 
hibited the effects of inflammation of the different textures from the skin to the 
serous membrane of the heart, which was extensively coated with lymph; the 
pleura and neighbouring portion of the left lung had been also implicated.— 
Dublin Hospital Vol. IV. 


24. Chorea,—M. Lisrranc presented to the Royal Academy of Medicine at 
their sitting of the 16th of August last, a lady whom he had cured of chorea 
by general bleedings, and repeated application of leeches to the upper part of 
the spine: he had been induced to try this mode of treatment, because M. 
Serres had assured him that he almost always found the tubercula quadrige- 
mina in a state of inflammation in the bodies of those persons who died of cho- 
rea. M. Serres, who was present, stated that in four cases of chorea he found 
the tubercula quadrigemina altered; in one case a fatty tumour was developed 
on them: in another, there were marks of considerable excitement, with bloody 
effusion at the base of these bodies. In the two last cases, the whole substance 
of the quadrigemina was inflamed, and the inflammation extended to 
the roof of the fourth venticle. The symptoms appeared to him to have some 
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relation with an injury of this of the brain. M. Serres tried experiment. 
on living animals, and found those animals in which this part of the brain 
was inj had motions similar to those observed in cases of chorea. M. Ro. 
lando also perceived this fact in his experiments. M. Serres was not, how. 
ever, willing to conclude that in every case of chorea the tubercula quadrige. 
mina are injured: he had seen several in which no injury in the brain could be 
discovered. As persons afflicted with this disease generally experience great 
pain at the back part of the head, above the ee of the neck; he had been 
induced to apply remedies to this spot, and which had often cured the com. 
plaint in its acute state; but when it becomes chronic, the frequent application 
of leeches, in the neighbourhood of the supposed seat of the disease, prove of 
no benefit.—.Archives Générales de Médecine, Sept. 1827. 


25. Rupture of the Heart.—The muscular substance of the heart, constituting 
the whole thickness of the ventricles, sometimes gives way at a particular 
place, and death usually follows instantaneously. The rupture, we believe, 
always occurs in one of the ventricles, and most commonly in the left, we do 
not recollect having met with any case recorded in which the auricles were 
ruptured. Mr. Adams records in the fourth volume of the Dublin Hospital 
Reports, a case, communicated to him by Mr. Colles, of a gentleman who had 
marked apoplectic symptoms, for which he was bled, and had an issue inserted 
in his arm; about a week afterwards, while in the water closet, he sudden; 
fell down dead. On dissection, the contents of the cranium were found sound; 
the pericardium was distended with blood, the whole surface of the heart was 
coated with fat; on the anterior and upper part of the left ventricle there was 
a large bloody spot, immediately beneath which there was a laceration of the 
left ventricle, through which a large bougie could be readily passed; throug) 
this the blood had escaped, which accounted for the sudden death of the gen- 
tleman: the substance of the organ was soft and flabby; there was no disease 
of the valves or vessels. 


26. Case of Active Enlargement of the Heart with Rupture of the Cord Tendi- 
nex of the Valve.—The tendinez, which the auricule- 
ventricular valves to the walls of the ventricles, are sometimes torn, and the 
accident is soon followed by a train of the most distressing symptoms. The 
following interesting case is related by Mr. Apams in the fourth volume of the 
Dublin Hopital The case was communicated to him by Dr. Cheyne 

“In the beginning of September, a musician, 34 years of age, of a very ro- 
bust frame, sanguine temperament, and corpulent habit, being at Limerick, 
where he belonged to the orchestra, and leading a life of irregularity and in- 
<a exposed to heats and colds, was seized with a most acute pain in 
the side of the thorax, precisely in the region of the heart; at one time it 
was so acute as to render him nearly frantic; five or six persons could scarcely 
hold him down in bed; he had a dry cough, his breathing was oppressed, from 
which oppression he had most relief when leaning forward inclined to the left 
side, in which position he usually sat. He recovered partially and went to 
‘Cork, the pain continuing in a degree, with some stuffing, as he called it, and 
cough; towards the end of September, he went to Cove with the intention of 
returning by sea to Dublin. He there lived on board a coasting vessel for 4 
— waiting in vain for a favourable wind, much exposed to cold, and 
daily becoming worse; at last, impatient of the delay, he walked back to Cork 
to return in the mail, and it was after this walk that he first observed an cde- 
matous swelling of his ancles, which gradually extended to his thighs. 

On the 12th of October, 1813, this poor man had been free from pain for se- 
veral days. The stroke of the heart was indistinct, tremulous, and appeared 
to extend over the whole of the left side of the chest, from above the clavicle 
to below the scrobiculus cordis; at no one part between these points was the 
stroke more distinct than at another. His pulse was 148, unequal, irregula’, 
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and indistinct; his complexion was of a leaden colour, his countenance bloated, 
his eye staring and wild. His recollection was becoming indistinct; unable to 
lie down, he passed the night in his chair. His appetite was not much im- 

i but he was flatulent and costive; his tongue was furred, its edges were 
livid. His urine was scanty, high-coloured and lateritious. 

“A walk of not more than a few hundred yards wonderfully added to the dis- 
turbance of the vital functions. While such an exertion increased the dyspnea, 
it gave strength and distinctness to the stroke of the artery. His abdomen was 
swelled, and evidently contained a fluid. He died without a struggle on the 
night of the 15th of October. 

“The following were the appearances on the dissection, which the surgeon- 
general, who had humanely visited this man, permitted me to attend. On cut- 
ting through the cartilages of the ribs, the fluid, which was in immense quantity, 
spouted up to some height—in the right cavity of the thorax there were se- 
veral quarts of fluid. There were no adhesions between the pleurz, the lungs 
were sound. The pericardium contained a considerable quantity of fluid. The 
heart was so large that it resembled the heart of a bullock, the parietes of the 
left ventricle were thickened, its internal surface much teitimed: various irre- 
gular excrescences grew from the mitral valves and semilunar valves of the 
aorta, and the corde tendinex, which connect the larger portion of the mitral 
valve to the walls of the left ventricle, were torn off just at the point of their 
insertion into the edge of the valve; at this point there were also some of the 
above-mentioned excrescences; four of the broken cordz tendinz hung loose 
into the ventricle. 


27. On the distinction between Rheumatic Inflammation of the Heart and In- 
flammation of the Serous Membrane of the Pericardium. By Rowert Apvams, 
Esq.—The distinction between rheumatism of the heart and of its serous mem- 
brane, has not been sufficiently insisted upon, and as it is a matter of conse- 
quence in practice to be able to distinguish them, we copy from Mr. Adams’ 
excellent paper on the diseases of the heart, in the fourth volume of the Dub- 
lin Hospital heoe, the diagnostic characters of these two affections, which 
he has laid down with great accuracy and precision. 

**In the one case the organ is simply, and often but transiently affected, 
just as any other muscle is, the person has perhaps been affected with rheu- 
matic pains in the loins, with but little fever; these suddenly leaving this re- 
gion run to the diaphragm, and cause a temporary affection of the breathing, 
with what the patient calls spasms in the chest. The countenance undergoes 
sudden changes: there are at such moments strong beats of the heart, and in- 
termissions of the pulse sensible to the patient; and in females I have some- 
times seen such attacks end in an hysteric paroxysm, and all symptoms subside 
when the lumbar pains returned. In such cases, the tongue is somewhat foul, 
the skin is frequently relaxed by profuse perspiration, and the urine is remark- 
ably turbid; but the pulse has neither the frequency, hardness, nor peculiar vi- 
bratory feel that it has in the other, and more dangerous case: the countenance 
does not betray that anxiety, or, as it is denominated by some authors, that an- 
guish which it almost uniformly expresses when the membranes of the heart 
are affected with acute inflammation, from whatsoever cause proceeding. AI- 
though simple rheumatism of the muscular structure of the heart may occa- 
sionally pass on to carditis, or to an inflammatory affection of the serous mem- 
brane of the heart, there cannot be a doubt that the twocases are very distinct 
from each other, and require treatment so different as to make it highly impor- 
tant for the practitioner to be aware of the risk of mistaking the comparatively 
simple case of rheumatism of the heart, for the far more urgent and dangerous 
one of rheumatic inflammation of its serous membrane. The latter disease I 
have usually seen in children, and persons about, and under theage of puberty, 
in whom, metastasis seems much more liable to occur, than in those more ad- 
vanced in life; and the sudden translation of the rheumatic inflammation to the 
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heart has usually occurred where the synovial system of the extremities was 
the original seat of the disease: when the muscles have been affected with 
acute rheumatism, metastasis to the heart has not, to my knowledge, been fre. 
quent, although I have seen the Em oe affected by it in such a manner as 
to excite apprehensions for a time, that the former more important organ was 


implicated. There seems to be a greater disposition in the acute inflammation 
to pass from the synovial membranes to the serous, than to any other tissues, 
which is not so much to be wondered at, when their great similarity of struc 
ture, appearances, and functions, is considered. 


28. Asphyxia as a cause of Death in Small-Pox.—Dr. Rexnes, physician to 
the military hospital of Strasbourg, is of opinion, that in most patients who fall 
victims to this disease from the tenth to the fifteenth day, perish from asphyxia 
rather than inflammation of the respiratory organs. To corroborate his asser- 
tion, Dr. R. details the results of four cases of confluent small-pox, in which 
there was found on dissection that the nostrils, pharynx, and sometimes the 
larynx and trachea, were covered with thick layers of a tenacious mucus—to 
this morbid alteration were also joined all those which generally accompany 
asphyxia.—Journal des Progrés, Vol. V. 


29. Fracture of the Sternum by Muscular Action.—M. Caavsster reported 
to the Royal Academy of Sciences, a case of transverse fracture of the sternum 
in a woman aged twenty-five years; produced during labour, by the simults- 
neous contraction of the sterno-pubic and sterno-mastoid muscles. The patient 
died at the end of fifteen days. M. C, has seen but twosimilar cases during the 
PS pe that he has been physician to the Maternité.—Journal des Progré:, 


30. On the Accidental Heterologue Tissues. By Ave. Bovttayn, D. M. P.— 
The accidental tissues, or those which differ in their organization from that of 
the primitive structures, have been divided into two sections. Ist. Those which 
have se among the natural tissues; and 2d. Those which have no ana- 
logues, and which never exist but as a consequence of a morbid state. Dr. 
Boulland has published in the fourth volume of the Journal des Progrés, an in- 
teresting monograph of the accidental heterologue tissues, as they have been 
called, viz. tubercles, schirrous and carcinoma, melanosis, and cirrhose. 

After detailing all that is known in relation to them, he concludes that in 
the present state of our science, the generic name of accidental heterologue 
tissues should not be used, unless we wish to perpetuate discussions and coun- 
tenance the false ideas which result from its employment. In fact, some of 
these alterations, he says, consist of a truly new formation, but which do not 
exhibit any of the characters of an organic tissue, as the substance of tuber- 
cles, and of melanosis; others also present an unorganized newly-formed mat- 
ter, but so intermingled with natural tissues, whose nutrition has been modified, 
that the term new tissues would infallibly lead to error, such are schirrous and 
carcinoma; lastly cirrhose is but a modification of nutrition in the normal org» 
nic elements, without any accidental formation. 

If however we wish to preserve the term heterologue morbid productions, M. B. 
thinks that we can comprehend under this title only tuberculous matter, the 
matter of carcinoma, (encéphaloide of Laennee, ) and the non-organized matte! 
of schirrous, observing that there isnot comprehended by these two last the whole 
of cancerous tumours, the organized portions of which are not a new production. 
Melanosis must be withdrawn from this class, as it has an analogue in the 
normal pigmentum nigrum, and must be united to a class of morbid productions 
with analogues. On the other hand, M. B. is of opinion that we must reunite to 
the heterologue productions, pus and its varieties, the matters similar to fat, to 
starch, and to honey, &c. stony concretions, false membranes, and hydatids. 


As to the mode of production of these different alterations, they consist, 4° 
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cording to M. B. always in alterations of nutrition or secretion, which produce 
them separately or simultaneously. In some cases it must be admitted that 
these derangements of functions are the result of inflammations, in others we 
can only observe fluxion, or active sanguineous congestion; finally, in some we 
are obliged to admit different obscure hypotheses, all more or less probable, 
but which wait their confirmation from time and experience. Numerous re- 
searches are still required to place our knowledge of these tissues on a perma- 
nent and solid foundation.—/bid. 


MATERIA MEDICA. 


31. Proto-Nitrate of Mercury.—Dr. Suxveuty of Berlin, considering the in- 
conveniences attending the use of the deuto-nitrate of mercury, owing to the 
caustic form of the deutoxide, prepares a nitrate of mercury in the following 
manner; it contains the protoxide only. Take of pure metallic mercury, pure 
nitric acid, simple distilled water, of each one ounce; let them be placed in a 
cold situation, in an uncovered glass vessel, until crystals are formed; wash the 
crystals in distilled water, and keep them in a glass vessel well covered. Dr. 
§. at first gives oné-sixteenth to one-eighth of a grain of this salt, and increases 
the dose according to circumstances, to a grain twice a day; he prefers it in 
the form of pills, which he makes in the following manner. Take six grains of 
the crystallized nitro-oxide of mercury, dissolve them in a little water; add to 
the distilled solution liquorice powder and mallow root, of each one drachm; 
let the mass be made into ninety pills. Two pills are to be given every day, 
and the number gradually increased to sixteen. ‘‘ The intestinal canal 
bears this form much better than the sublimate, and it may be conveniently 
given to very irritable patients. It takes, however, a greater length of time to 
produce salivation. It favours the secretion of urine much more than that from 
the skin. It is very beneficial in secondary ulcers of the palate, exanthematous 
eruptions, and ulcerations of the skin produced by syphilis, diseases of the pe- 
riosteum and the bones. The treatment must be accompanied by a spare diet, 
mild baths, mild temperature, and the use of the decoction of sarsaparilla.” 


32. On the Medicinal Properties of Madar. By Wm. Cumin, M. D.—Madar has 
been long used by the natives of Hindostan, in elephantiasis and other cutane- 
ous diseases. It is of a whitish colour when in powder; its odour is faint, and 
somewhat resembles opium, and its taste approaches to that of the common 
horse-bean. Mr. Cumin has administered it to five patients in the Lock Hospital, 
in the form of powder, in the dose of from three to five grains two or three 
times a day. In all the cases it produced nausea, and sometimes vomiting; and 
these symptoms occurred in some instances very soon after the powder was 
swallowed, but more generally not till after an interval of an hour or more. In 
the five cases in which Mr. C. used the madar, in two it produced no benefit, 
in two it seemed to contribute to a successful result, and in one he is inclined 
to ascribe to it the completion of the cure. Mr. C. considers it to be an alte- 
— of a highly concentrated character.—Ed. Med. and Surg. Journ. October, 
1827. 


33. On the Bichromate of Potass. By Wm. Cumix, M. D.—* The first effect 
of the habitual application of the solution of bichromate to the skin is to pro- 
duce an eruption of papulz. These, after a little time, become pustular, and, 
at length, provided the exposure be continued, deep sloughs form under the 
pustules. The sloughs are of a peculiarly penetrating character; an instance 
has even occurred in which a complete perforation through the muscular sub- 
stance of the hand has in this way been produced. Great differences exist 
among the individuals subjected to the action of the solution; some suffering 
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very slightly, others severely, so much so, indeed, that swelling of the 
face and inflammation of the eyes have, I am assured, been corn. Tol in 
addition to the symptoms above described. To avoid the injurious con- 
sequences of immersing the hands and arms in the solution of bichromate, 
an apparatus has been constructed, by which the cloth is passed through the 
liquid dye, without requiring more than the tips of the fingers to be dipped 
into it. Even this slight exposure, and the handling of the moist cloth after it 
has been thrown off from the machine, cause the eruption to make its appear- 
ance in susceptible individuals; and it would no doubt proceed on through its 
several stages, were they not relieved for a time from the duty. Other liquids 
used in dying and calico printing produce irritating and injurious effects; thus 
the solution of chloride of lime causes softening, and sometimes destruction of 
the nails with excoriation, but nothing resembling the effects of bichromate of 
potass, the action of which appears to be altogether peculiar. 

** Soon after I succeeded Dr. Brown in the charge of the Lock Hospital, | 
began to prescribe a saturated solution of bichromate of potass, as an applica- 
tion to tubercular elevations, excrescences, and warts. In these cases, the new 
growth has sometimes been removed by absorption without any slough; but 
where a slough has formed, it has always poe to expedite the cure, and in 
no instance have I observed it to be followed by a deep or unmanageable ulce- 
ration. In a case of warts, more extensive and formidable than any I had before 
met with, or seen delineated, which I treated last wirtter, the solution of bichro- 
mate was the only remedy which acted effectually, without causing such intole- 
rable pain as to preclude the continuance of its application. 

** The bichromate of potass, although decidedly poisonous; does not appear 
to be very active in its operation. It inflames the stomach, both when intro- 
duced into that organ, and when injected in a considerable dose into the veins. 
Under these circumstances it would require some degree of medical hardihood 
to venture on its employment as an internal sunalipyie it is probable, that, 


if cautiously used, it may be found, like arsenic, to possess considerable tonic 


virtues. 

34. Styptics.—Sir Astiexy Cooren says “ in bleeding from small vessels on 
wounded surfaces, very fine wool laid y wth and confined by bandage upon the 

is one of the best styptics. The wool may be dipped in flour to add to 

its efficacy. 

** There is an old prescription of a styptic in St. Thomas’s Hospital, which 
I have seen useful. RK. Pulv. catechu—pulv. bol. armen. 44 3ij.—alum. us‘ 
3j-—tinct. opii. q. s. at fiat pasta. 

This wi the troublesome bleeding from leech-bites.”—Lectures 
Surgery, Vol. 11. 


35. Application of Medicines by the Skin—*“Dr. Mantrx, Jun. has been 
lately occupied in experimenting on what the French call ‘la méthode ender- 
mique’ of exhibiting medicines; and in the number of the Revue Medicale for 
September, he has published a memoir on the exhibition of the sulphate of 
quinine by the skin in intermittent fevers. He gives six cases in which the 
remedy was thus administered, in all of which, (except one, in which it was 
found necessary to give the medicine internally,) it proved successful. Dr. M. 
considers the question of the absorbing powers of the skin as set at rest by the 
experiments of Bichat, Pinel, Chaussier, Alibert, and Dumeril. But allowing 
a doubt to exist as to the power of absorbing where substances are simply ap- 
plied to the skin, it does not apply here, as in this method the epidermis is 
previously removed by a blister. ‘The skin deprived of its epidermis,’ says 
Dr. Martin, ‘ possesses a power of absorbing so great, and so manifest, that it 

mits not of doubt. Who does not know the terrible effects of rabies, and 

. the venom of serpents thus introduced into the body? Dr. Lesieurs is the first 
who proposed this function of the skin as a new method of giving medicines 
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and wished to assure myself of the results of a method which appeared likely to 
be so useful.” The method he uses will be best shown by transcribing one of 
his cases. 

“Claire Bels, xtat thirty-four, was seized in the beginning of September, 
1826, with remittent fever, which was stopped in a month by means of the sul- 
phate of quina, given internally. Fifteen days after, a quotidian intermittent 
showed itself. The fever, which at first was slight, becoming severe, she en- 
tered the Hétel Dieu, December 18th, with the following symptoms:—Face 
flushed, heat of skin, slight moisture; pulse strong, bounding, and frequent; 
tongue red and dry; frequent cough; pain in the chest, increased on coughing; 
slight head-ache; the other functions natural. She was bled to eight ounces, 
and ordered pectoral medicine, with low diet. 

19th. A return of fever. A blister was applied to the arm. 

20th. Perfectly calm. The blister rose well. Six grains of sulphate of quina 
in powder was sprinkled on the blister, and the wound covered with beet- 
leaves. At noon the paroxysm came en as before. Blister very painful. 

21st.—Great pain in the arm, which is swollen and red. Six grains more of 
the quina were put on the wound. No fever to-day.—In the evening, great 
pain from the wound, to which a poultice of linseed-meal was applied. 

22d.—A bad night; much suffering; no fever during the day. Continue the 
cataplasm. 

** 23d.—A quiet night; scarcely any pain, and no stiffness of the arms. No 
return of fever. 

“24th.—The patient is doing well. Slight pain from the blistered part; good 
suppuration. No return of fever. 

“ 26th.—The wound is nearly healed; scarcely any pain; no fever. 

*31st.—The patient has quite recovered, and has been dismissed cured. 

“Dr. M. soon observed that, by mixing the quina with the cerate with which 
the blister was dressed, the violent effects of the salt on the wound were mo- 
derated, and its absorption not at all retarded. 

“In enumerating the advantages of this mode of administering the quina, 
Dr. M. remarks that patients who cannot or will not take the quantity of medi- 
cine necessary for their cure, may in this way be brought under its influence, 
without their being aware of it. In children, also, where it is sometimes nearly 
impossible to give medicine internally, this mode may be advantageous. In 
some cases of intermittent fever, where congestions or inflammation of the sto- 
mach or intestines prevent the internal exhibition of quina, this new method 
wouldanswer. Sometimes also the medicine runs off immediately by the bowels, 
and in this way the first doses are entirely lost: this is avoided in giving it 
through the medium of the skin. Another advantage pointed out is, that there 
is no occasion to wait for the remission of the paroxysm, but it may be applied 
at any period of the fever. It appears also that, by being carried into the blood 
without alteration much smaller doses of it will stop the course of the disease 
than when given by the stomach. The quantity of the sulphate necessary to 
stop the fever, when taken internally, is from six to twelve grains; when 
applied to the skin, about four grains will suffice in mild cases. 

“The only objection to this plan appears to be, that a blister becomes ne- 


“Dr. M. draws the following conclusions:—1st. That the sulphate of quina, 
applied to the dermis, denuded by means of a blister, steps the progress of in- 
termittent fever, when nothing is opposed to its absorption. 

“2d. This salt operates in these diseases by a general and specific, and not 
by revulsive or any local action. 

“3d. The absorption is very rapid. 

“4th. The salt thus absorbed suffices in smaller doses than when given by 
the stomach. 

_ “Sth. The sulphate applied to the skin in powder causes great inflamma- 
hen. 
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“6th. The sulphate mixed with cerate causes scarcely any pain or inflam. 


mation. 

“7th. This medicine, valuable for administering the quina to certain pa- 
tients in simple intermittents, may become a great resource in certain cases of 
dangerous and obstinate fevers.” —Lond Med. and Phys. Journ. November, 1827, 


36. Sulphate of Quinine —M. Physician to the Hospital of Beaucaire, 
observed in an epidemic intermittent fever which prevailed in the summer of 
1825, that the sulphate of quinine when given to the extent of twenty-four 
grains a day, produced on the second or third day, in many individuals, a con- 
siderable degree of deafness. He observed this most frequently in tertians in 
individuals who were slender and of a nervous temperament. This symptom 
was attended with head-ache, it disappeared spontaneously on the eighth or 
twelfth day.—Journal des Progeés, Pa V. 


PRACTICE OF MEDICINE. 


37. Cases of Inflammation of the Tongue.—In the Periscope of our last num. 
ber, we gave two cases of this rare and alarming disease; the following cases 
will be considered a useful addition to our knowledge of the affection, and are 
especially interesting as they yielded to milder treatment than was employed 
in those previously noticed. Case .—* A stout man, aged 68 years, by trade 
a mason, was attacked with pain in the throat, redness of the fauces, and swell- 
ing of the tonsils, but without much fever. These symptoms were considera- 
bly diminished by leeches applied to the angles of the jaws, emollient gargles, 
and a mustard pediluvium. But in consequence of exposure to cold he was 
soon afterwards seized during the night with a tormenting sense of tightness at 
the root of the tongue, difficulty in speaking and swallowing, and ere long with 
swelling in the tongue and impending suffocation. When his physician saw 
him in the morning he could not jane § the pulse was very quick and feeble, 
the countenance pale and anxious, and the tongue filled the whole cavity of 
the mouth. On account of the firmness with which the tongue was pressed 
against the roof of the mouth, and the patient’s inability to separate the jaws 
to half the usual distance, it was found impossible to make on its upper surface 
more than two short incisions, from which very little blood flowed. An incision 
was therefore made with the lancet into each subli vein; and when the 
blood ceased to flow, fresh incisions were made, the discharge promoted 
by injecting warm water into the mouth. In the course of two hours the 
swelling was so much diminished that the man was able to rinse the mouth 
with warm milk, after which a blister was applied to the neck, and a purgative 
enema administered. A rapid amendment then took place, so that before the 
close of the day he could speak intelligibly; and his recovery went on steadily. 
Case II.—Another case was of a less acute form than the former. It had exist- 
ed eight days before it came under treatment. The patient had little pain or 
fever, but swallowed with great difficulty, and could breathe only in the upright 
posture. The case was cured by blisters, gargles, and the mustard pediluvium. 
—Horn’s Archiv. fiir Medizinische Erfahrung. 


38. Employment of Iodine in the Treatment of gee Parotidea. By Dr. 
Nevmanyn.—‘‘ Dr. Neumann, of Neustadtel in Silesia, has employed the hy- 
driodate of potass with great success as an external application in cynanche p2- 
rotidea, which prevailed epidemically in Neustadtel in June, 1823. Among 
the poorer orders who were treated in the ordinary way, the disease was very 
tedious, and generally ended in suppuration. Among the better ranks, the 
treatment consisted in the exhibition of an emetic, and the application over the 
tumour of a plaster composed of eight parts of mercurial ointmentand one part 
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of the hydriodate of potass; and the ordinary effect was a radical cure within 
three or four days. Dr. Neumann adds, that he never observed in the cases so 
treated any metastasis to other organs; and he is disposed to impute this to the 
formation of an erythematic eruption, which always appeared on the first or 
second day, and remained from eight to twelve days,—The author has annex- 
ed a very instructive case illustrating the deleterious effects of this drug when 
given in too great quantity. It was given to cure enlargement of the cervical 
glands, which it accomplished very effectually; but the patient was at the same 
time attacked with violent palpitation in the chest and abdomen, which was 
relieved only by the horizontal posture, then with great weakness, and ten- 
dency to faint, and subsequently with emaciation and general dropsy. The 
palpitation was so violent and constant as at first to appear connected with or- 
ganic derangement; but the relief obtained from the horizontal posture, the 
absence of cough and dyspnea before the dropsy commenced, and the regula- 
rity of the pulse, led Dr. Neumann to conceive that the disorder of the heart 
was merely functional. Accordingly, although the patient had been ill for a 
twelvemonth, the irregularity of the heart’s action was soon subdued by the 
employment of digitalis and cherry-laurel-water; and the tendency to faint and 
anxiety at the same time disappeared. The dropsy, however, continued much 
| longer; but at length it slowly receded under the use of the Arnica combined 
with soap.” —Rust’s Magazin fiir die Gesammte Heilkunde, 1826. 


39. Case of Cancer of the Breast cured by Antiphlogistic Treatment. By Pros- 
ren Gassaup.—* Madame Dillon, residing at Toulouse, aged 49, of a sanguineo- 
nervous temperament, the mother of several children, had enjoyed health 
up to her forty-seventh year. She then began to be the subject of retarded men- 
struation, and to be much affected with pains in the abdomen. In pursuance 
of the advice of her physicians, she took several purgative draughts, which pro- 
cured her some relief, without, however, restoring her health, which still con- 
tinued in a tottering state. In the month of October, 1821, after having given 
herseif a slight blow on the left breast, she perceived a tumour there, about 
the size ofa nut. At first this excited but little attention; but as it gradually 
increased, and in time began to be painful, she sought the opinion of a sur- 

who recommended a resolving plaster to be applied to the part, and 
made her take daily a white powder. 

“During a whole year the patient derived no benefit; on the contrary, the 
pains increased; sleep entirely left her, the tumour made rapid progress, and 
at length an abscess was formed towards the vei tee part. 

** Being at this epoch physician to the medical charity of the district in which 
this poor woman resided, I saw her, for the first time, on the 6th October, 
1822, and found her in the following state: rather unusually thin; her face pale; 
contracted, and expressive of suffering; skin hot, and unusually so towards 
evening; hard and frequent pulse; habitual and obstinate constipation; the left 
breast the seat of three unequal and agglomerated tumours, the largest re- 
sembling a hen’s egg, which was at the same time in a state of ulceration. The 
skin in the neighbourhood of the local affection was corrugated, and the folds 
were of a brownish hue; the edges of the ulceration hard, unequal, swollen and 
highly sensible; the patient declaring that the sensation was that of red hot coals. 
The bores of the sore was full of fleshy, dull white granulations, and dis- 
charged a fetid, acrid, serous, and bloody fluid. Digestion was difficult; sleep 
a stranger; nutrition imperfect; and the mind greatly depressed. 

“ My first attempt was to inspire my interesting patient with confidence, from 
the hope afforded of relief by means of the new doctrine, and the cures that 
had already been effected, in several similar cases, at Paris. She promised im- 
ar to follow my advice. 

“The first day, I dismissed the nutritive food and generous wine, which she 
had been using in order to keep up her strength, confining her to a milk and 
vegetable diet, and restricting her, in point of drink, to mucilaginous and sim- 
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ply sweetened water. Thirty leeches were applied in the evening, as near t) 
seat of the evil as was practicable; upon their removal, not only their punctures, 
but the whole ulcerated surface ‘vas covered with a linseed-meal poultice, 
moistened with a decoction of leaves of nightshade and poppy-heads. 

“On the morrow there was a little amendment, although she felt herself very 
weak: the leeches had bled well, and I ordered this depletion to be repeated 
three times in the course of twenty-four hours. The patient had some repose, 
and the sore put on a better aspect. In four days more the leeches were re. 
peated, to the amount of twenty, but less blood was obtained; and this time 
the patient was not so much weakened, while the pain was lessened. 

** By the 12th, the stomach, which had been over-excited by the wine and 
previous regimen, began to be in a better state; the tongue had nearly regain. 
ed its natural aspect, being more moist and less red. Hope likewise seemed 
to be playing a useful part; the countenance began to brighten, the spirits 
mounted, and she declared that she had enjoyedtwo hours tranquil sleep during 
the preceding night—a thing to which she had been a stranger during six 
months. Contin. regimen et cataplasmata. 

**18th. The ulcer presents an entirely new aspect; its edges are less hand 
and more united; the veins surrounding the body of the mamma are diminished; 
the bottom of the sore has assumed a healthier colour; the discharge is les 
bloody and of better consistence; fifteen leeches bled well, and, according to the 
patient’s account, entirely removed the pain. 

“24th. The ulcer contracts; the edges are subsiding, and present a vermi- 
lion hue: I now commenced the application all round of strips of fine linen, 
smeared with recently made opiated cerate; while, at the same time, the whole 
tumour was covered with the application already mentioned. 

**30th. A remarkable improvement; the glands in the neigbourhood of the 
ulceration, which were of unusual sensibility, have lost about a third of their 
bulk, and give little or no uneasiness to the patient. Twelve leeches were 


this day applied; but in other respects there was no alteration of treatment. 
The first days of November being cold, I advised Mad. Dillon to keep herse!i 
warm, and on no account to expose herself to damp. The digestive organs 
being in a favourable state, I judged it proper to try revulsion. Accordingly, 
two of the were ordered every morning:—R. Saponis 3}. ; alot: 


hydrarg. submur. ( 
no. Ixij. 

“* Every ten daysa small number of leeches was applied, and after every ap. 
plication of this nature the state of the breast was manifestly improved. The 
appetite improved so much as to prompt the patient to solicit for indulgence 
in the article of diet, and she was allowed a small portion of fish. 

** Towards the close of November the pain was entirely gone; respiration, 
which had been hitherto oppressed, became free; instead of a foul ulcer, the 
mamma exhibited a healthy sore, approaching rapidly to gicatrization; the 
neigbouring tumours subsided, and scarcely equalled a pea in point of size 
The temper of the patient, from being morose and unsteady, became remarka- 
bly cheerful; her physiognomy indicated the entire removal of suffering; the 
nutrient and locomotive functions were executed with ease; and, in short, the 
general state of affairs was ° 

“ About the beginning of November, the purgative plan having excited some 
slight cholic, I suspended its operation pro tempore. 

“12th. Fifteen leeches; and on the 13th the pills resumed, in smaller doses 
During the month the wound was regularly dressed, and cataplasms were daily 
applied. 

~ wl Ist, 1823. One entire and undisturbed night’s rest; functions en- 
tirely natural; ulcer ready to heal up; mammary glands, at first so large, dimi- 
nished to almost their natural state; discontinued; dressings with %u- 
turnine cerate; more animal food; wine and water. The patient returns to her 
domestic occupations, At the end of the month the ulcer was entirely healed, 


omel, ) 44. 3ss.; syrupi rhamni, q. s. ad faciendum pil. 
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and from that time I look upon it that Mad. Dillon was the subject of a radical 
cure. 

“From this period more than four years have elapsed, and nothing whatever 
has occurred to disturb my patient’s health.”—Nouv. Bibl. Méd. June, 1827. 


40. Phagedenic Ulceration of the Gums in Children —** We have received the 
following note from Mr. Bush, of Frome. 

‘fn the Journal for June, Mr. Thomson has given a paper on a species of 
4) enic ulceration of the mouth, called ‘Gangrenous Excoriation, or 
Erosion,’ in which he reeommends, and perhaps with much propriety, the 
Balsam of Peru. The disease is well known to practitioners, especially those 
resident in crowded manufacturing towns, as attacking the children of the lower 
orders, and mofe particularly such as are deficiently supplied with nutritious 
food, and have not the advantages of well-ventilated rooms, regular personal 
ablution, and frequent changes of clean linen. I have seen this disease to su- 
pervene on typhus, scarlatina, rubeola and variola, and at all periods from one 
to ten years. It takes place in children of delicate constitutions, such as are 
of scrofulous diathesis. Having witnessed a great deal of difficulty in curing 
these cases by bark, wine, and the ordinary routine of practice, I was induced 
(some ten or fourteen years ago, ) to give the carbon, and with the most happy 
results. {ndeed, where the plan has been tried early, I do not remember an 
unsuccessful instance. The following is the formula I have commonly used; 
but, when the bowels have been too relaxed, | have formed the linctus with 
syrup. pap. alb.—ft. Carbonis ligni, mellis, 42. 3j. M. sumatur cochleare mi- 
nimum seepe, vel quarta quaque hora. This serves as a iocal and constitutional 
remedy. I have used it very extensively in cases of ill-conditioned ulcers, ac- 
companied by constitutional debility, both internally and as a local application, 
with marked advantage. 

“It is worthy of observation, that animal and vegetable oils, sugar, gum, 
starch, and other substances found to contain great quantities of carbon, are 
those which by experience are found to recruit and restore most efficiently 
debilitated constitutions.”—Zond. Med. and Phys. Journ. October, 1827, 


41. Treatment of Acute Rheumatism by Tight Bandaging.—M. Verna, 
some time ago published an account of his treatment of the several va- 
rieties of diffuse cellular inflammation by graduated pressure, applied by means 
of the roller bandage, Dr. Varlez surgeon in chief of the military hospital of 
Brussels, has treated acute rheumatism of the joints with great success, by the 
same application. He relates in the Archives Générale de Médecine, for June, 
1827, several cases *‘in which the bandage was applied in the acutest form and 
stage of the disease, when the redness and swelling were great, the throbbing 
pain violent, and the general fever high, and in which the treatment was crown- 
ed with speedy and complete success. Inalmost every instance the application 
of the bandage is followed at first, and for two or three hours, with increase 
of the pain, so that the patient can with difficulty be persuaded to persevere; 
but soon afterwards the pain begins to abate, and the abatement then advances 
with rapidity. Dr. Varlez generally moistened the bandages with an emollient 
decoction, which, besides having the ordinary effect of emollients, were useful 
by increasing the pressure.” 


42. Prussiate of Iron in Epilepsy.—The Chevalier Krnxnorr, of Antwerp, 
has employed for a long time with success, the prussiate of iron in the treat- 
ment of epilepsy, when it does not depend upon organic lesion. He adminis- 
ters the remedy, at the commencement, in very small doses, beginning with 
half a grain a day for an adult, and gradually augmenting it to three, four, five, 
or six grains, and often more. When the patient is of a sanguineous constitu- 


tion, the use of this remedy is preceded by a large bleeding, and is accompa- 


nied by the application of some leeches to the temples, repeated from time to 
No. If. —Feb. 1828. 
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time. M. K. recommends also the following regimen; considerable exercise, 
but without eo, | fatigue; to avoid exposure to vicissitudes of temperature, 
dampness, or great heat; to shun every thing that can produce strong impres- 
sions u the nervous system, as venereal pleasures, strong emotions, as we!! 
a le as disagreeble. When the patient has a feeble constitution, he puts 
him u a light, nutritive, and easily digestible diet, preferring animal food, 
as veal broth, poultry, milk, &e. He coco the farinacea also as 
accessory articles of diet. Coffee, tea, liquors, finally every thing that can over. 
excite is forbidden. It is necessary that the patient should eat little at a time 
and often, in order to avoid producing an irritation of the stomach, which might 
react upon the brain, the principal seat of epilepsy. As it is necessary to pay 
the greatest attention to prevent all irritation of the brain, both direct and in- 
direct, it is also necessary to keep the bowels open by enemata. But when the 
patient is very robust, and of a sanguineous constitution, M. K. prescribes a 
strict antiphlogistic diet and vegetable food.—Journal des Progrés, Vol. IV. 


43. Chloride of Soda in Tetter—M. Lisrnanc has lately used, with success, 
in cases of obstinate tetters, a lotion composed of a solution of the chloride of 
soda. He first subdues the symptoms of inflammation and then uses the lotion. 


44. Muriate of Iron in Softening of the Stomach.—*‘In the Heidelberg Klin. 
Annalen, Dr. pt Pommer has related some cases of supposed softening of the 
stomach in infants, a disease to which the attention of the profession has recently 
been called, (see the paper of Dr. Gairdner in the Medico-Chirurgical Trans- 
actions of Edinburgh, &c.) in which he administered the muriate of iron with 
parent advantage. We say ny! 508 cases, because the actual condition of 
the stomach in cases terminating favourably must remain matter of conjecture, 
and all that we can venture to affirm is, that the symptoms of the children whe 
survived were very similar to those in the children who perished, and in whom 
the coats of the stomach were found softened. In the cases which did well un- 
der the muriate of iron, there was constant vomiting, with frequent, loose, fetid 
stools; moaning, and anxiety of countenance; but no tension of the abdomen, 
or tenderness on pressure. The following is the prescription recommended :— 
R. Rad. Alth. 3ij.; Coq. c. aq, fontan. q. s.; Colal. Zij.; adde Pulv. Gum. Arab. 
Zij.; Ferri Muriat. }jss.; Syrup. Alth. Zvj. M. S. Of this two tea-spoonfuls are 
iven every hour, care being taken to shake the mixture each time.”— Lond. 
ed. and Phys. Jour. Nov. 1827. 


45. Case af Dysentory cured by Ipecacuanha. By R. Buiewr, M. D.—*‘ J.C. zt. 
60, was admitted, under my care, into om i Hospital, January 25th, 1827, 


having for the last three or four weeks frequent dejections containing 
blood and mucus, and passed with much pain. Habeat pulv. Ipecac. gr. j. sex- 
ta quaque hora. 

26th. Five stools with griping and tenesmus; chiefly greenish mucus, mixed 
with blood. Repetatur Ipecac. 

27th. Passed a better night than he has experienced for a month; disturbed 
but twice in the night, and experienced much less pain. Hab. Ipecac. gr. ij. 
q. 

Jeh. But two stools since yesterday morning, with less blood. Rep. Ipecac. 

30th. Only one or two stools in twenty-four hours; no griping or tenesmus. 

Feb. 4th. Going on well. In a few days after, without any change of medi- 
cine, dismissed cured.” —Bright’s Reporis. 

[We employed the ipecacuanha in dysentery very extensively, when physi- 
cian to the Philadelphia and Southern dispensaries, and were much pleased 
with its effects. We prescribed it, usually, suspended in mucilage of gum ara- 
bic, and with a few drops of laudanum. It is particularly useful in chronic 
cases, but is also serviceable in very mild acute cases, or where the acute in 
flammation has been subdued by the usual means. With the aid of absolute | 
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diet, and absolute rest, two most important therapeutic agents in this disease, 
many cases may be cured, which, under the purgative treatment would termi- 
nate fatally. We have also derived benefit from the flannel roller, as recom- 
mended by Dewar. * LH.) 


46. On Hydrops ventriculorum cerebri acutus. By Dr. T. H Korr, of Hannau, 
Germany. Communicated for this Journal by Dr. T. Lzo-Wo1r.—This disease 
derives its name from the very singular results which proceed from it, namely, 
the formation of water in the ventricles of the brain; and even should the evil 
notincrease to that extent, but merely that state of the disease which is neces- 

for the formation of the water occur, it nevertheless retains the same ap- 

tion. 
P The commencement of this disease is rarely cognizable, often escapes our 
observation, or is supposed to be caused by dentition, worms, or merely by a 
scrofulous state of the bowels, or else by an intermitting fever. Even should 
the physician pay attention to that disease, it is sometimes impossible to declare 
with perfect certainty that the existing symptoms are those of incipient hydrops 
ventriculorum cerebri acutus, because its premonitory symptoms are in many 
instances the same as those of various other diseases. In the early stage of this 
disease, the mode of cure can only be based upon a probability, and a satisfac- 
tory prognosis is to be formed from the further course of the disease. If the 
physician observes its real character only when coma and convulsions have 
appeared, then all hope of saving the patient is, most generally, extinct. In 
general, the complete cure of the disease can be effected, solely, in the incipi- 
ent stages of the complaint; but should the effused water be already exerting 
31 strong pressure upon the brain, and the affection of the sensorium a prevail- 
ing, then all expectation of affording relief, is, in most instances, futile. 

Among the symptoms of hydrencephalus, I find two characteristical classes, 
the one is manifested by the abdomen, the other by the brain. The one appears 
at first, this I term the abdominal period; and the other, from its most striking 
symptom, the comatose period. 

I do not mean to assert that the affections of the abdomen, vomiting, consti- 
pation, (sometimes diarrheea,) variation of the urine, collapse of the bowels, 
tormina, indigestion, irregularity of the appetite, &c. always proceed merely 
secondarily from the reaction of an inflammatory state of the brain. I have at- 
tended patients, where those gastric symptoms preceded, without there exist- 
ingat the same time any symptom of an affection of the brain, viz. head-ache, 
vertigo, drowsiness, intolerance of light, &c.; these only ensued after the 
former had lasted for some time. In many cases, however, the affections of the 
abdomen were immediately or very soon followed by head-ache, shun- 
ning the light, drowsiness, &c. But the affections of tle abdomen are, in the 
incipient and lasting state of the disease ever the principal and most prominent 
symptoms, and in their duration, force, and extent, they are not proportionate 
to the primary affection of the head. The affections of the abdomen will never 
fail to be constantly present in the first stage of the disease, and they will not 
always be merely sympathetic, as if they proceeded consensually from the mor- 
bid state of the brain; still they will most certainly much more frequently, than 
has been believed, maintain an idiopathic character. Nevertheless it is pecu- 
liar to these affections of the abdomen, that they maintain a connexion with 
the affection of the brain, but even suppose that the latter in many instances is 
the cause of the former, still frequently a peculiar morbid state of the abdomen 
may be succeeded by that affection of the head; however, this subject will re- 
quire a further and very minute investigation. j 

A constant symptom in the first stage of hydrencephalus is vomiting, and it 
is attended with this peculiar characteristic; it comes on unexpectedly and 
suddenly, without being preceded by excessive nausea; the tongue is ge- 
nerally but little furred and the vomiting is more frequent when the patient is 
supported in a sitting position, than in a lying posture. An irregular stool—ge- 
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nerally costiveness, and rarely diarrhea—are likewise its attendants. Ifa child 
vomits often, at long inte: if it be costive or its evacuations otherwise irre. 
gular, if the abdomen be col rand painful to the touch, if those remedies 
which are commonly employed to remove these affections, viz. Pot. Riverii, 
extr. colombo, rheum, magnesia, &c. are accompanied with no beneficial result, 
after being used for a sufficient time; if the urine be dark and slimy; if head. 
ache be observed—in infants by their motions and from their cries; in elder chil. 
dren by their lamentations—if the whole state of the disease maintain a kind 0; 
stability and obstinacy; then I most particularly advise an attention to the other 
symptoms by which the beginning of the hydrops ventriculorum cerebri acutus 
ig accompanied. 

I have rarely had an opportunity of witnessing in my patients that i/ching 
which Formey has described. But the confined and collapsed abdomen, with- 
out the evacuations of the intestines being increased; (of which Goelis gives 
pre pe th symptom of the inflammatory state of the disease, requires, as 
such, all our attention. I have found, however, that affection more particularly in 
cases where the effusion of water has already taken place. 

If the second stage of the disease be arrived, drowsiness and the other symp- 
toms, which denote pressure upon the basis of the brain, then the diagnosis is 
very ran but the cure becomes the more difficult, and at this period is gene- 


In cases of very young children, who are not yet able to talk, in determining 
the beginning of hydrencephalus; we ought principally to rely upon the ab- 
dominal symptoms, vomiting, obstruction, &c. for the very important symp- 

of , is in these cases extremely difficult to ascertain. The other 
immediate oe of the affection of the brain among patients of a tender 
age, are in the first period equally indistinct, ambiguous, and uncertain, as well 
as the increased sensibility of the eyes when exposed to the light, the redness 
of their conjunctiva, their sleeping with half-opened eyes, the fixing of the po. 
sition of the head, the putting of the hand to the head, the heat in the forehead, 
the altered feature, the itching in the nose, &c. 

Sometimes in the beginning of hydrencephalic affections, even if they are 
not recognized as being of that character, the cure may be effected, if calomel 
and bleeding be had recourse to, as in various instances of painful dentition. 

Sometimes the duration of drowsiness extends from fourteen to eighteen 
days. I have at least observed in several children, that it lasted throughout 
this lapse of time. Drowsiness and numerous ic affections were al- 
ternatively giving way to more lucid intervals; ing which periods the pa 
tients did not seem to be in imminent » and while reclining, they 
swallow whatever is placed in their mouth. ey sometimes suddenly return 
to a state of consciousness, awake from their stupor and converse, but as sud- 
denly relapse into their former condition. This miserable and uncertain state 
of such patients is described by their friends as one, which places them be- 
tween life and death. 

I remember a case, where, during the period of coma, the left eyeball was 
very prominent, and the whole eye edematous. 

Often I observed during the spasms an imperfect hemiplegia; in some p2- 
tients, on the left; in others, on the right side. The arm and leg could then 
be moved but little, and therefore the patient used the opposite members, 
whenever he wished to change his posture. The nature of his motions, and 
even the movements of his features, demonstrated already this partial state o! 
= The convulsions agitated the lame side in a very slight degree, or 

at all. 
ing the state of coma, I remarked in some hydrencephalic patients a kind 
of rhytmic striking of one of the arms; the patient raised it upwards, thrust i 
into his hair, or brought it to his nose, and then laid it down; after a certair 
time this motion was recommenced, and indeed, I have attended children, wh’ 
have pursued it for several successive days. 
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One of the most characteristical phenomena in the hydrops ventriculorum 
cerebri acutus is the seeming likelihood of recovery that appears generally a 
io not sitogethor independest of 

This di is not er inde ent of the state of the a », 
per layed itself so generally at appointed seasons, that the cause must 

ve been attributed to the i state of the air, and by no 

means whatever to casualties. Especially in the spring of the year, 1818, I 

had an opportunity of acquiring that experience in the case of many children. 

at the same time adults were more than usually affected with epilepsy, 

and those adults who had never before —_ it, suffered in common with 

such as had previously had it; however their disease, particularly that of the 

former, was not very obstinate, and the cure was radical. At the same time, 

vertigo, congestion of the brain, and apoplectic affections were prevailing. 
The weather was dry, and the wind generally from the east and north-east. 

If the abdominal period lasts a long time, without being for some weeks suc- 
ceeded by violent affection of the head, I should conclude, that the secretion 
of the water will rather be preceded by a mere congestion, than by a real in- 
fammation of the brain. 

Certain conditions of the abdomen have this peculiar character, that they 
excite congestions or inflammation of the brain, and the formation of water in 
the ventricles, by a sympathetic influence upon the head. To these may ap- 
pertain such cases of the discase, as began merely with gastric symptoms, un- 
accompanied by any symptom of an affection of the brain, this latter subse- 

uently appearing. Often in the dissection of those who died hydrencephalic, 

re were found disorganizations in the abdomen, swelling of the glands in 
the mesentery, inflammation of the liver, of the intestines, Kc. 

It is very easy to observe, that an hereditary disposition for that disease, 
sometimes prevails. One family of my acquaintance lost three of its members 
by the hydrops ventriculorum cerebri acutus; in another, I saw three individuals 

ing under this disease, in its more or less advanced state, and I have often 
seen brothers and sisters suffering at the same time from it. 

one of the phenomena which this disease produces, we are reminded of 
imilar observations, made in relation to croup; namely, that dissection at times 
does not present to our view that state of the brain, whereby the former cen- 
dition of the patient may be satisfactorily proved, and we only find a small 
quantity of water in the ventricles, whereas we should have expected, accord- 
ing to the d of disease, a much r quantity of it. I particularly ex- 
perienced this in the case of a child of two years, who was suffering very 
acutely from this disease, and whilst it was also suffering from cutting the two 
hind teeth. The engorgement of the vessels of the brain, was in that case very 
great, and blood instead of water seems in such instances to be effused into the 
ventricles of the brain, producing pressure upon the brain, and similar symptoms. 

The physician is much more successful in the treatment of croup, than in hy- 
drops ventriculorum cerebri acutus. The former, even in its incipient state, is 
attended with many frightful symptoms, but if the physician be called in at an 
early period, he is generally able to control the violence of the disease in a 
short time. Whereas people most commonly misunderstand the approaching 
danger of hydrencephalus, and sbould the physician have the good fortune to 
remove the complaint, still his merit, as displayed in the cure, is at times not 
sufficiently acknowledged, because the patient was not believed to be wery 
dangerously ill. If the disease has arrived at that stage, wherein its imminent 
danger becomes manifested even to the unexperienced, as when attended with 
convulsions, &c. then, in most instances, a cure may be despaired of. Finally, 
the uncertainty in the diagnosis of this disease in its commencement, in many 
cases, prevents the physician from adopting measures sufficiently powerful to 
prevent the farther progress of this disease. 

Even should the disease be not very far advanced, its cure is nevertheless 
very difficult, but if the water is already excrting a strong pressure upon the 
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brain, itis incurable. The following remedies have been found most effica 
cious. 

Remedies for internal use.—Hy in not too small a dose, and admi. 
nistered for a considerable time; calomel, on account of its effect 
in ee a frequent stool, but in some cohaed it is aes use the more 

i oxydulatum ni mercur. solub. Hahnemanni.) 
alleviation of the disease if the secretion of 
urine be increased by it; but the patients can seldom bear it, because it ex. 
eites nausea and uneasiness, and augments the vomiting.* In some instances 
rad. scillx mixed with mercury, were accompanied with a happy effect. In 
addition to mercury, I have also remarked the utility of the kali, Sestbentoun,) 
saturated with vinegar, (potio riverii aceto vini parata, seu liquor kali acetic 
extemporaneus, ) — with aq. patrosel. or aq. flor. til. in like portions; 
the vomiting being diminished, the gastric affections in general mitigated, and 
the secretion of the urine, which is so necessary in this disease, being increased. 
Flores zinci with vey 2 i acted successfully in several instances, though they 
were inferior to the before-mentioned remedies. 

More irritating remedies were sometimes accompanied by a very happy re. 
sult, but only after the free use of mercury, bleeding, &c. Flores arnicz and 
moschus, were found to merit the preference during periods of weakness of 
the pulse, dimness of sight, constant paleness of the countenance, and exhaus. 
tion of the patient. 

Remedies for external use-—The principal is the application of leeches in 1 
sufficient quantity around the head, and these sometimes repeatedly applied, 
but if the patients are somewhat advanced in years, a venesection. Cold fo- 
mentations to the head, which part in the very commencement of the treat: 
ment should be shaved, for the purpose of employing the external remedies 
with greater effect. These are composed of nitrum, sal. amon. vinegar and wa- 
ter, but the best application is ice in a bladder. Embrocations with ungt. Nea. 
polit, (ungt. hydrarg. ciner.) to the neck or head, or in the beginning of the 
complaint, with ungt. e tart. stibiat. in order to produce pustules on the head. 
Vesicatories to the neck, and kept open. The use of clysters with vinegar, 
assafectida, &c. Tepid foot baths with mustard, sinapismata to the legs, kc. 


47. On Croup.—M. Emancarp, physician of Laigle, in which place croup is 
a very frequent disease, has lately published a oe treatise aon that com- 
plaint. The following is a summary of his opinions, which he gives in the form 
of ee peentees. Ist. The term croup ought to be restricted to angina, 
in the issue of which there is formed on the mucous membrane of the 
larynx, and often even on that of the bronchiz, a peculiar membrane. 2d. It 
is probable that this disease has always existed, but that the frequency of its 
development is subordinate to the physical education of children, submitted to 
the causes which produce it. 3d. It was not until the middle of the sixteenth 
century that a description of croup was given by Baillou, and more accurately 
two centuries afterwards by Ghisi and Home. 4th. It is of most frequent oc- 
currence in northern countries. 5th. It comes on more frequently at night 
than in the day. It often attacks without any premonition. 6th. The cough 
is never wanting—it is pathonomonic; the respiration is also peculiar. These 
two signs are sufficient to distinguish the disease, they always appear simulta- 
neoysly. 7th. The interior of the throat does not present any peculiar appear- 
ance; deglutition is easy. 8th. The rapidity of the progress of croup is very 
variable. 9th. The affection is essentially inflammatory; its division into spe- 
gies is arbitrary and useless. Little importance ought to be given to the divi- 
sion into periods. 10th. The duration of croup always depends upon the 
prompti with which assistance is afforded. 11th. It almost always termi- 


* I have not yet employed the acidum salis oxygenatum inh ; but upon observing its 
effects in other diseases, particularly in scarlet fever, we may this divease expect a 
ful result from the use of it. 
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nates in death if it is misunderstood. _ It is always curable if it is attacked at its 
commencement. 12. Patients afflicted with this disease are subject to relapses; 
these are often the consequences of the treatment employed. 14. The croup 
and the asthma of Millar are two distinct diseases, and require different treat- 
ment. 15th. Croup is a disease of infancy, but no age is exempt from it. 
16th. Free local depletion, to the extent of producing paleness.employed. at 
the commencement of the disease is a true specific in croup. 17th. When the 
use of revulsives joined to this means is insufficient, and the disease arrives at 
its second stage, death in the greater number of cases is inevitable, temporizing 
is fatal, it is necessary to perform tracheotomy as quickly as possible. 18th. The 
performance of this operation is exempt from all danger.—Annales de la Méde- 
cine Physiologique, September, 1827. 


48. Diabetes.—Dr. G. C. Mowrant has cured this obstinate disease by a sti- 
mulant plan of treatment. The patient had laboured under the complaint for 
some time, and was extremely reduced in strength, and afflicted with an almost 
insatiable thirst, and passed about eighteen pounds of urine in six hours; the 
quantity of food and drink taken in that period being fourteen pounds, Dr. M. 
put her on the use of stimulants, consisting of a decoction of bark, with lauda- 
num and Hoffman’s elixir; this producing good effects was persevered in for 
five months, when a perfect eure was effected. The patient took during that 
time, thirteen pounds of decoction of bark, two ounces and a half of Hoffman’s 
elixir, besides laudanum, wine, &c.—Journal des Progrés, Vol. V. 
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49. Description of a Cataract Needle, By Anravun Jacon, M. D.—This in- 
strument consists of a common needle of the size “ known in the shops, as number 
seven, being the forty-fourth part of an inch in diameter, about one-half the size 
of the finest Saunders’s needle which is made. The point can be turned to the 
requisite curve by means of a pair of cutting forceps, or the ward of a small 
key; of course without heat, which would destroy the temper. It /must not 
however be expected that all needles are so soft as to be bent thus cold: there 
may not be ten in an hundred of this temper, but when once turned they re- 
tain the curve without any danger of bending or breaking, and certainly pos- 
sess a degree of strength and temper, never observed in needles separately 
forged and finished by the best cutlers. They should always be tried before 
use, by passing them repeatedly through thick calves-skin leather. After they 
have received the requisite curve, the point should be cut flat on each side, 
# ona fine hone, and carefully examined with a magnifying glass, to ascertain 
that it is perfect. The extent to which the point shculd be curved, may be 
left to the choice of the surgeon, reminding him that the greater the curve 
the more effectual the needle will be when introduced, but the difficalty of 
introducing it through the cornea will also be greater. I therefore recommend 
® those who use it for the first time to choose one slightly curved. After the 
int has been turned, the needle, held in the jaws of a pair of pliers ora vice, 
is to be run down into a cedar handle, without cement, leaving only half an 
inch of blade, which I have found to answer every purpose. If the blade be 
left longer it will yield and spring when opposed to a resistance. The handle 
should be about a fifth of an inch in diameter, and four inches long. Luse the 
handles made for camel-hair pencils, and find that a metallic ferule, which in- 
creases the weight, is unnecessary and objectionable. A needle thus con- 
structed, and preserved free from rust, will retain its point for a great length 
of time: I have used the same one a dozen times without sharpening. 
_ * The surgeon, provided with such a needle, places himself in the usual po- 
sition with respect to the patient, availing himself of whatever assistance he 
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cause. point of the needle once fastened in the cornea, the surge, 
command of the eye; no action of the muscles can disengage jt, 
and there is no danger of the needle slipping into the anterior chamber; a 
elevator or ophthalmostat is therefore altogether useless. ‘The operator now 
pushes the needle through the cornea, which frequently yields like wet leather, 
and the eye often turns so much toward the inner canthus that the pupil is hid, 
and he must rely upon his knowledge of the course which the needle necessa. 
rily takes, in order to conduct it to the lens. This is the principal difficulty 
be surmounted. If the surgeon does not now steadily push the needle forward 
ver resistance he may feel, he will find, when the eye returns to its pro 
ion, that the point of the needle is still merely entangled in the cornea 
i iod of danger to the iris: if the operator does not keep the 
that membrane, with the point down, and the convexity 
ill be very liable to injure it. Should it happen that the point of th 
. the iris, it may be easily extricated by gently drav. 
back the instrument without removing it from the eye. After the needk 
been fairly entered, and that the operator sees its point at the opposite side 
of the pupil, he brings the cornea merely by pulling it upon the 
needle, to which it is completely secured, in consequence of the blade being 
wedged into its texture. He now turns the point directly back, and gent) 
tears open the capsule, picking and scratching the surface of the lens with: 
rotatory or drilling motion of the instrument; not with the lever or cuttiy 
movement, which is necessary when Saunders’s needle is used. If the lens be 
soft and friable, the fragments fall like snow into the anterior chamber, and thi 
may deal very freely with it, pushing the needle deep into its struc. 
ture, and twirling the point round so as to mash it into a pulp. If however i 
proves hard, and that he attempts to deal thus with it, he fixes his needle in is 
tough and glutinous structure, turns it out of the capsule, drags it against the 
iris, and makes it necessary either to extract it or force it back into the vitreow 
humour. If the cataract be hard, the capsule should be opened, and the centr 
of the lens cautiously scratched with the point of the needle, so as to expos 
its texture to the contact of the aqueous humour, by which it is softened and fit 
ted for breaking up on a future occasion. In withdrawing the needle the surgeon 
‘bas to encounter the same description of difficulty which attends its introduc 
tion; it is tightly held by the cornea, requiring to be turned on its axis in order 
to extract it, as an awl is drawn from leather. It must not however be for 
ae wedging of the instrument is attended with the great advan 
tage of enablin surgeon to operate on the most unsteady eye without a 
ophthalmostat elevator.”—Dublin | ital Reports, Vol. 1V. 


50. New method of treating Amaurosis.—M. Masenvie having previous! 
proved by experiment that the concurrence of the nerves of the fifth pair, a 
as necessary to vision as that of the optic nerves, supposed that amaurosis mig! F 
sometimes arise from a paralysis of the first of these nerves, and that by power 
fully exciting them, we might produce advantageous results. Being satisfied 
that these nerves might be punctured with impunity, and having remarked tha’ 
the Par was contracted whenever he pricked either of the orbitar branches 0 
the ir, he passed one needle into the frontal nerve, and another into the 
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find necessary to secure the lids.* He then a the point of the needle 
within a very short distance of the eye, and when cornea is brought into 
an advantageous position, he suddenly strikes the needle into it near its cir 
cumference. As 1 do not apprehend any opacity from the wound, I ain oo; 
very particular, with respect to the precise point, where the needle pierces, | 
» however, enter it sufficiently near the in to obviate defect from 


needle 
it inte 
ts cir. 
aot 
rces; 
+t from 
Irgeon 
age it, 
er; an 
now 
~ather, 
is hid, 


putting 
lens be 
und the 

struc. 
ever it 
le in its 
ist the 
itreou: 
centre 
expose 
and fit: 
urgeon 
n order 
be for. 
advan 
out ar 


vious! 
ir, are 
might 

wer: 
atisfied 
ed that 
ches 
nto the 


ight 
position 


Ophthalmology. 459 


superior maxillary, and connected each with one of the poles of a voltaic pile. 
In a case of amaurosis of one-half of the retina, accompanied with paralysis of 
the superior eyelid and some of the muscles of the eye, in three months the re- 
tina and mond da of the eye were restored to the performance of their healthy 
functions. —Journal des és, Vol. IV. 


51. On the use of Chloruret of oxide of Caleium in Purulent Ophthalmia. By 
Dr. Vantez.—Dr. Variez, of the Military Hospital of Brussels, having been 
struck with the rapidity with which the chloruret of the oxide of calcium, when 
applied to ulcers, diminished the suppuration, was induced to try it in puru- 
lent inflammation of the conjunctiva, and also in the inflammation of the mei- 
bomian glands; and he has found it to be extremely useful, indeed he extols it 
as the most valuable remedy known in these cases. “I do not, however, sup- 
pose,” says he, ‘that it can enable the practitioner to dispense with the other 
resources of art, when they are indicated by the state of the disease: it is thus 
that in severe acute ophthalmia, I employ copious — bleeding, fre- 
quently repeated, purgatives, calomel, pediluvia, &c. while in chronic cases I 
use setons, blisters, &c. conjointly with the solution of the chloruret.” 

Mr. Guthrie relates also several cases treated at the Royal Westminster In- 
firmary for Diseases of the Eye, with this remedy, which prove its utility. 

The chloruret is applied in solution, in the proportion of one scruple to an 
ounce of distilled water; and the strength may be increased to four drachms of 
the chloruret to one ounce of water. This solution may be ty in the 


~ jected with a small syringe, or applied with a camel’s hair pencil. 


solution ceases to be of service, he recommends that the quantity should 


be augmented, or its use suspended and again resumed after a time.—Lond. 
Med. and Phys. Journ. November, 1827. = 


52. Gonorrheal Ophthalmia.—Mr. Wisuanrt relates in the October number 
of the Edinburgh Medical and Surgical Journal a case of gonorrhaal ophthalmia, 
and concludes the account with some remarks on the character and treatment 
of the disease. These are for the most part very judicious, but there are two 
or three remarks in relation to its diagnosis, in the correctness of which we be- 
lieve he will not be sustained either by observation or reason. 

“The course of gonorrheeal ophthalmia is marked,” says Mr. Wishart, ‘* not 
only by the rapid extension of the inflammation from the lids to the eyeballs, 
but by the state of chemosis of the conjunctiva of the eyeball, and the rapid 
destruction of the anterior membranes of the eye.” 

Inflammation of the conjunctiva differs in its violence only, and as the degree 
may be influenced by the activity of the exciting cause, gonorrheal matter, 
which is a very acrid secretion, when applied to the conjunctiva, generally, it is 
true, produces inflammation of a high grade, and which runsits course with great 
rapidity. But other causes produce inflammation of the conjunctiva, equally 
violent and rapid in its progress. Thus exposure to the heat of the days, and 
the light reflected from the bright sand, and the coolness of the evenings, in 

t, excited in the soldiers of both the French and English armies during 
the campaign in that country, inflammation of the conjunctiva of a 
most violent grade, and which run on to destroy the eye with great rapidity. 
To the inflammation thus produced, the name of Egyptian ophthalmia was 
iven, and it was erroneously considered by many surgeons as a peculiar in- 
ion. Between the inflammation excited by gonorrhceal matter and that 
produced by the above causes, no one has as yet succeeded in pointing out diag- 
nostic characters, in fact there is no specific difference between them. 

Mr. Wishart further remarks “during the whole progress of the disease, 

we never meet with any symptoms of inflammation of 
iris; thus showing the distinction between this species of ophthalmia and 
the ophthalmia from true syphilis.” When inflammation of the conjunctiva 
is ih by the application of the secretion from an inflamed urethra, when 
0. II.—Feb. 1828. [57] 
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it to the suppression of this discharge, or when it occurs during 
the from the urethra, (we adopt the definition of Mr. Wishart, though 
we confess we do not understand his last form or jes. as he calls it,) it is 
considered as gonorrheal ophthalmia. When in like manner inflammation of 
the conjunctiva is concomitant with, or supervenes to syphilis, it is named by 
those believe in the specific nature of that poison, syphilitic ophthalmia. 
The whole amount of Mr. Wishart’s remarks then appears to us to be that in. 
flammation of the conjunctiva is not inflammation of the iris. 1f, however, he 
means to say that inflammation of the conjunctiva, when occasioned by gonor. 
rhea, never extends so as to involve the iris, he is assuredly wrong: moreover, 
metastasis of gonorrhea sometimes takes place to the internal tissues of the 
eye; three or four cases in which this occurred~are noticed in the preceding 
series of this journal. 

Mr, W. also says that ulceration of the cornea in gonorrheal pein, 
** differs from all other ulcers of the cornea which are funnel-shaped and filled 
with pus, whereas in this pag a they are extensive, unequally deep, and 
seem exactly as if a bit of the cornea had been torn away with a hook.” 
This diagnostic mark is as fallacious as the others. When the inflammation in 
gonorrheal ophthalmia terminates in ulceration, it is usually in sloughing 
ulceration, as often occurs where the preceding inflammation is very violent, 
and on the separation of the slough, the ulcer described by Mr. W. is left. We 
have seen precisely similar ulcers succeed violent inflammation produced by 
blows and other mechanical injuries, &c. especially in drunkards, and in persons 
of depraved constitutions. 


53. Ossification of the Cornea,—The eye of an old man was lately presented 
to the Société Anatomique, by M. Moyor, in which the cornea was ossified 
throughout.— Nouv. Bibi. May, 1827. 


SURGERY. 


54. Injury received in Dissection, without the Operator being Wounded. By 
Sir Astiex Coorzer.—The terrible consequences that have resulted from 
wounds received on dissection are too well known to require notice here, but it 
is not generally known that omc | effects are sometimes produced without 
any wound or abrasion upon the hands of the operator. Sir Astley Cooper says 
*¢ It would seem that certain circumstances a poison is produced sufi- 
ciently strong to excite inflammation, even when there is no wound,” and he 
relates the following case :-— 

“Mr. Cook, surgeon, at Marsh-gate, Westminster Bridge, sent to me whilst 
labouring under the highest irritative fever, in consequence of having opened 
the body of a person who had died of puerperal fever. When I examined him, 
I found the extremities of his fingers of both hands inflamed, as if they had 
awe 9 ag in scalding water, and the absorbents of his arms red, hard, and & 

to the axilla; yet he had not any wound or abrasion of any kind upon 
his hands, and it would therefore seem that the fluid produced in the abdomen 
of this woman, in which his fingers had been ently immersed was of 3 
highly stimulating nature.’’—Lectures on Surgery, Vol. Il. 
M. Bégin relates a somewhat similar case—see page 390 of this number. 


55. Periostitis.—Dr. Casini reported to the Medico-Physical Society of Flo- 
rence, at their sitting of the 10th of June, three cases of idiopathic periostitis, 
two acute, and one chronic, which required surgical operations, from which 
he concludes that the inflammation of the fibrous envelope of the bones is the 
ee hg of caries, of necrosis, of atrophy, and absorption of the bone. 

i the best mode of curing these diseases is to open promptly the 


| 
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tumours which be does not consider to be characteristic of syphilis, as M. 

does. Having observed that periostitis, however near it approach- 
ed the joints, always spares them, Dr. C. has adopted the opinion sustained 
by some anatomists, that the periosteum is not continued upon the articular 
surfaces, or that the perichondrium is an entirely different membrane from it. 
Journal des Progrés, Vol. V. from the Antologia Gior. di Se. Firenze Luglio, 
1827. 


56. Recto-vesical Operation for Stone. By Dr. Wexzt.—** This operation was 

with success by Dr, Wenzl, of Munich, on a young man seventeen 

of age. The calculus extracted from the bladder was three inches and 

six lines in length, and in breadth and thickness it was two inches and ten lines: 

it weighed two ounces. It was composed of an external crust, formed of phos- 

phate of lime and of magnesia; and the kernel was composed for the most part 

of uric acid, with oxalate of lime. The operation was attended with complete 

success; and the author combats the objection made to the recto-vesical method, 
particularly by Scarpa.’’—Bulletin, Ec. July, 1827. 


57. On the Remedies employed for the cure of Tetanus.—Sir Astley Cooper 
divides tetanus into two kinds; one acute, “ which generally terminates the pa- 
tient’s existence;’’ the other chronic, ‘‘ which, after a time, is often recovered 
from.”? 

The treatment which he has seen pursued in acute tetanus, has been— 

‘The warm bath, which gives a temporary tranquillity, and slightly re- 
duces the spasms; but is not followed by any permanent good effects. 

** Bleeding, which hastens the patient’s <eath; it reduces the powers of the 
body; and, although the spasms are less violent, they destroy it sooner. 

** Opium, I have generally seen given; but, in acute tetanus, never with any 
other advantage than a slight mitigation of the symptoms for a short period. I 
once saw Mr. Stocker give, at nine o’clock in the evening, half an ounce of 
tincture of opium, and at eleven o’clock an ounce more, without any perma- 
nent beneficial influence. To me, it appears to be absurd to resort to a treat- 
ment which has been repeatedly found to be inefficacious. 

** Tobacco injections I have seen used, but with no permanent advantage. 

** Digitalis 1 have known employed, b:t uselessly. 

“Tce I have seen extensively applied; but all these means, in acute in- 
stances fail.”—Lectures on Surgery, Vol. III. 


58. On the use of Sutures to preserve the Approximation of the lips of Wounds. 
By Sir Asrixr Coorer.—Considerable prejudice exists in this country, and we 
cannot help thinking with some justice, against the use of sutures. Sir Astley 
Cooper, however, says that ‘‘ it is quite a mistake to suppose that sutures are 
injuri and that they should be never used; for a wound often heals better 
with a suture and a cooling lotion, than with adhesive plaster. Indeed adhesive 
plastershould not be applied to the edgesof wounds. Oftenjhave I seen it produce 
yy te ng and sometimes the erysipelas followed by the death of the patient. 
After the removal of a large tumour from the breast, [ often employ a suture 
to keep the parts in exact contact, and to prevent the edges from becoming in- 
verted.” Sir A. C. recommends that the thread employed should be as fine as 
possible, and that only as many sutures as are absolutely necessary to produce 
the desired effect, be inserted.— Lectures on Surgery, Vol. III. 


59. Case of Aneurism cured by Compression. By Dr. A. De WixtrR.—In the 
first No. of the second volume of a periodical journal, devoted to surgery and 
midwifery, entitled ‘‘ Der neue Chiron,” Dr. De Winter gives an account of a 
wound of the brachial artery, made in performing the operation of blood-letting 
im venesection of the basilic vein of the right arm of the Queen of Bavaria, 
which he cured by a compressing bandage. A history of a case of false cireum: 
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scribed aneurism of the radial artery, cured perfectly by the compressing bau- 
dane of Maden, tha ta the io ty Dr. 
Weissbrod, professor of the medico-practical of Munich.— Bulletin des 
Sciences Médicales, July, 1827. 


60. Treatment of Wounds of the Trachea and (Esophagus.—Sir Astixx Coorzn 
recommends that in these cases, all food, solid or liquid, should be avoided, 
and that the patient be supported, as long as nature can bear it, by clysters. 

unnecessary; for they are urious cough w ey occa- 

pd, ; if or n taken p te 

wou tubes tear it open n, and destroy the process of res- 
toration.”—Lectures on Surgery, Vol. i. 


61. On ion and the Omission of Ligatures to the Vessels, By Dr. L. 
Koca, of Munich.—-Notwithstanding the numerous researches and eapeenents on 
the alterations and condition of compressed vessels at the place of ligature, itis 
surprising that the most inaccurate ideas are still entertained on the subject, and 
that the opinions oi icians and surgeons, on the spontaneous cessation of hz. 

from divided vessels, should still be socontradictory and uncertain. Dr. 
Koch thinks that the subject has not been studied minutely enough, or the phe- 
nomena observed with sufficient impartiality to arrive at the truth. He be- 
lieves that timidity also has prevented our ing that the ligature is use- 
less in many cases, while experience has shown its disadvantages. There are 
few who will amputate a limb, and f trust to nature for the security of 
the cut vessels. Dr. K’s father, director of the General Hospital of Munich, 
** has not tied a single in the various amputations which panes gereunet 
the last twenty years. To this wide of experience, the son has added 
his own, in corroboration of the opinions of his father and of himself, respect: 
Ee etary Con r of leaving vessels untied in amputations. 

Arteries, says he, when cut and not tied, remain entirely epee up to the 
place where they are divided:—The canal of arteries tied in the natn manner 
remains open also to the where the ligature is applied, and their parietes 
do not unite at this spot. These observations were repeatedly made by the au- 
ha 94 ese on dead bodies, where the arteries had been — by him, or tied 

y many years previously. He always the diameter of 
the vessels had not been tied, contracted as they approached the place of 
section, but the parietes never adherent till the artery ended in a kind of cica- 
trix. These things are seen in numerous wey by the author, in the 
anatomical museum of Munich.. The ne had been tied presented the 
same appearances, except that, at the where the thread had been applied, 
there was a narrowing, but never an obliteration of the canal of the vessel. 

In a disarticulation of the hand, the surgeon had tied the radial artery, and 
omitted to tie the ulnar, as it did not bleed. The ligature came away on the 
8th day, and on the succeeding day the patient died. On examination, the ter 
minations of the two arteries were so similar, that it was difficult to say which 
of them had been tied by ligature. Both extremities were perfectly pervious— 
the radial artery appeared to be slightly torn at the termination. 

In numerous experiments on our author could perceive no differ- 
ence between the arteries that had tied, and those that were left to na- 
ture. Thus, he tied the femoral artery of a dog, and cut the vessel below the 

without hemorrhage. The wound was closed and healed. A month 
he killed the animal, and found the upper and iower extremities 0! 
Se vessel were completely similar, each being united to an external coagulum 

y an mouth. 

The ion of a um takes place in some, but not in all cases. 
But it produces the same effects in the vessels which are tied, and in those 
which are cut, and not tied. In ligatures of arteries, the internal coagulum is 
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often found in connexion with the external, so as to fill exactly the orifice of the 

The coagulum is rarely adherent to the internal parietes of the vessel, 

and never vw 80 up to the nearest anastomosis. An amputation was 

at the hip-joint, and the crural artery was tied. The ligature came 

away on the eleventh day, and, on the fourteenth day, the patient died. On 

dissection, a clot was found plugging the » but the canal of the vessel 

was open. Ina very few cases indeed was the bore of the artery found oblite- 
rated after the ligature, by adhesion of the sides of the vessel. 

No doubt, says the author, “ that most surgeons will stare when I propose 
the general abandonment of the ligature, as the means of preventing hemor- 
thage, especially in amputations. They will be still more surprised when I as- 

that, by this omission of the ligature, the most certain means are taken to 

jate effusion of blood. Yet this assertion rests on the basis of experience, 

can be testified to by all those who have witnessed my father’s operations 
ic hospital for twenty years past.” 


This spontaneous cessation is to be aided, or rather promoted, by pressure 
on the trunk of the vessel leading to the part, and a gentle degree of the same 
on the face of the stump, either by the hand or by a proper bandage. By these 
means the stasis of the Blood is promoted, and protection from future hemor- 


ntle pressure on the face of the stump, for an hour or two— 

longer, eel considerable pulsation in the part. ‘‘ When this pulsation 
when the dressings appear tinged red by the exuding lymph, 
is considered as at an end, provided the patient 

Presently, the exudation of lymph ceases—and the dressings be- 
ite dry and cold.” The patient generally passes the first few days 
ver, on which account he is allowed wine, coffee, and other food, 
not be given under other circumstances. No opiates or medicines 
kind are usually exhibited after the operation. About the fifth day, 
is generally some traumatic pyrexia evinced, owing to the suppurative 
process going forward in the wound; butit requires no particular treatment, A 
moisture — place on the dressings about the seventh day, indicates the 
establishment of suppuration; but if the dressings keep dry, umon by the first 
intention is sure to have occurred. Whether suppuration or adhesion has taken 
place, the dressings are never removed before the tenth day, or even later, 
unless violent inflammation or hzmorrhage should arise. They consider that 
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s0n Dr. K. appears to think that the spontaneous cessation of rome 
it is from a divided vessel, depends chiefly on some change in the blood 
and partly in retraction of the vessel. The coagulum he considers as the effect 

he- ; rather than the cause of this cessation of hemorrhage. This last conclusion ap- 
Dr. pears plausible; for it is hard to conceive that coagulum can form during he- ; 
he - | morrhage—and if it form after the cessation of the flow of blood through the 
be- orifice of the vessel, it can hardly be viewed in the light of a cause of that ces- 
1se- sation. All that can be said in this case is, that the coagulum may prevent sub- 
are sequent hemorrhage; but this our author denies. : 
y of ** The application of the ligature,” says he, “‘in disturbing the spontaneous 
ich, cessation of the hemorrhage, acts in a manner quite opposed to the end in view. 
med § It produces, it is true, a mechanical and temporary obliteration of the bore of i 
ded the artery, but this is inferior in value to the natural retraction of the vessel, x 
ect. and spontaneous cessation of the haemorrhage.” 
the 
aner 
etes 
 au- secured. 
tied The method pursued by Dr. K. and his father in amputations is as follows: ¢ 
r of —After dividing the soft parts and bone, the surface is sponged, and the mus- | 
e of cles and integuments brought neatly into contact, and retained by adhesive 
sica- plaster, so as to secure adhesion by the first intention, if possible. During the 
the operation, the vessel is compressed by the fingers of an assistant, and afterwards 
the the pressure of the fingers is rendered unnecessary by the application of a com- i 
ied, press, laid along the trajet of the main artery, secured by a roller. The patient t 
is then placed in his bed, and the stump kept elevated, and an assistant is di- t 
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the adhesion of the i and muscles is never consolidated 
too a 8s, from the Journal 
fiir Chirurgie und Augenheilkundie von Grafe and Walther, 9. t. 560. 


62. Crvtate’s Operation for Destroying the Stone —Dr. La Rocur, of this city, 
has seen M. Civiale aera two individuals, and explore the bladder of 1 
third, (who had been previously operated upon several times,) to find out ij 
there remained in it any fragments of calculi. “In the first of the two before. 
mentioned individuals,” Dr. La Roche writes to Dr. Hodge, “‘the stone had 
been in part pulverised and broken, in some previous sittings: in consequence 
of which, a fragment had passed into the canal of the urethra, and was stopped 
within half an inch or an inch of the end of the penis. M. Civiale succeeded, 
by means of a pair of dissecting forceps, in breaking this fragment, and extract. 
ing it by pieces; for it was very much more so, indeed, than was at first 
expected, and so irregular as to very firmly to the coats of the canal. 
Another, but smaller piece, was discovered a little lower down, and scooped 
out with the help of one of the blades of the lithontriptic forceps. This done, 
M. C. introduced a curved gum-elastic canula into the bladder, and through it 
injected some water into that viscus. I must here mention, that after the ca. 
nula is removed, the greater portion of the water remains in the bladder, which 
I confess somewhat astonished me; for I had been induced to expect, that the 
liquid, by irritating the mucous membrane of the bladder, would compel the 
viscus to contract, and empty itself. Perhaps it is to guard against this effect, 
which I now suspect will only arise from the stimulus of distention, that M. ( 
never injects more water than the bladder can well receive with ease, and 2. 
ways inquires of the patient, the best judge in those matters, if a sufficien 
quantity has been thrown in. 

“ The next step in the operation was the introduction of the instruments. Thi 
as you may remember, was thought in America to be difficult, and even to con. 
stitute one of the greatest objections to the operation itself; because these in. 
struments are straight, while the canal of the urethra, through which they 
must necessarily pass, is curved. Be the shape of the urethra, however, wh: 
it may, no such difficulty was encountered by M. Civiale. I will even go fur 
ther, and affirm, that in these cases, the introduction was effected with more 
facility, and in much less time, than I had ever seen done by other surgeons, 
with the common curved sound; so that I am disposed to conclude, that all the 
objections raised against the operation, and nded solely on the shape of 
the instruments, can be very easily removed by witnessing a trial of them bys 
skilful surgeon. After searching a little while, a t of stone was dis- 
covered; but, as it was somewhat small, some diffi was experienced in 
emsping it firmly enough between the blades of the forceps to allow the full 
effect of the file. This was finally done, however, and as the stone was soft 
and friable, the boring was accomplished in a very few minutes. A quantity 
of sand mixed with water was out during the operation between the 
urethra and the sound. No difficulty was feund in turning the stone when * 
had been bored; all that was necessary was to loosen it a little in the forceps, 
turn them rather suddenly, and move them about. The boring was once more 
resumed; after which, the instruments being removed, the was allowed 
to make water. Another ion, to which he was to submit a few days a 
ter, has probably terminated the business in this case, and rid the patient * 
least for some time, of his painful complaint. He appears to have laboured » 
very long time under the calculous diathesis; as he is now upwards of sixt 
years of age, and was cut at twelve years for the stone. M.C. was not a littlr 
pleased to point out to me a fistulous opening in the perineum of this mar. 
consequent on the operation last alluded to. 

“The second patient was about fifty years of age and had laboured a lov: 
time under the disease. The stone was very and large, and had alrea<; 
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necessitated eight operations. Water was injected, as in the former case; the 
instruments were introduced with the same facility; the stone seized almost 
immediately, bored, turned, and bored again several times. M. Civiale did not 
expect to remove all that remains of the calculus, without three or four more 
pores As regards the third patient, I have already said, that M. C. merely 

him, to ascertain if there remained any fragments of stone in his blad- 
der. This was accomplished with the full set of instruments, so that if any 
thing had been found, it would have been seized at once and destroyed. 

“The degree of pain, caused by the operation in the cases 1 witnessed, va- 

ried. In the first it was considerable, and the patient could hardly prevent 
himself from bearing down and — the water. This was particularly the 
case while the stone was sought after. In the second, much less pain was ex- 
perienced; while the third patient seemed to suffer very much, from the mo- 
tions which were necessarily imparted to the instrument, with a view of ex- 
ploring the whole of the viscus. After the operation, the patients seemed very 
ittle incommoded, and, after making water, walked out as if nothing had hap- 
pened. They are subjected to a suitable regimen, for preventing the occur- 
rence of inflammation, and with the same intention they are recommended to 
resort frequently to the use of tepid baths. 

“ This method of removing the stone from the bladder, requires, as you may 
readily presume, a great deal of dexterity, and a considerable experience in 
the use of the instruments, on the part of the operator. Many of the best sur- 
geons in France have failed in their first trials; and Iam really sorry thatin our 
country it should have been laid aside so soon, merely because those who re- 
sorted to it, were not able to wield the instruments at once, with sufficient 
— seize and bore the stone as readily as those who had more expe- 
rience they. As regards M. Civiale, it is impossible to see him operate 
without admiring the care with which he introduces the instruments, and ac- 
complishes all the steps of the operation. Itis true, that this dexterity can 
be acquired by long exercise; but can we not say the same of all opera- 
? and ought a surgeon to lay aside, in despair, and even to censure, a new, 
painful, and less dangerous method of ridding a patient of the stone, be- 
after pushing into the bladder an improper instrument, he has failed to 
grasp the stone and to destroy it? I have said an improper instrument, because 
after witnessing M. Civiale’s operations, and examining attentively his instru- 
ments, I am convinced that the failures in America arise from the improper 
construction of those made use of there. For example, M. Civiale’s forceps, 
present, when closed and placed in the canula, an olive-like extremity. is 
is easily done; for two of ke blades which are curved in at the extremity are 
of the same length, and placed in pretty close contact, while the third, being 
longer, laps, as it were, over the others, and, the extremity being curved like 
that of the former, forms the extreme end of the olive, and, when imbued with 
simple cerate, offers little or no roughness to the urethra, as it is pushed along 
into the bladder. In order that the blades should be of sufficient strength, they 
are made pretty chick, and are rather larger when closed than the canula, so 
that they cannot pass through the latter; and to be placed at the end of it, it 
1s to introduce their stem backwards. Into this stem is also intro- 
duced bac that of the rasp or file. Here, then, is a complete instru- 
ment, three in one, the extremity of which is formed by the forceps, and of 
the proper shape for finding its way into the bladder.” 

_ Several of the surgeons of Paris lave devoted great attention to the opera- 
tion of breaking down the stone, and some have made alterations in the in- 
struments employed for that operation by M. Civiale, among others M. Meirien, 
who offers the following objections to those used by M. Civiale. 1st. That 
the olive, which the three blades of the forceps form by their union, not be- 
ing complete, its introduction is difficult, and the mucous membrane of the 
urethra, dipping into the interstices which exist between them, may be torn, 
(or, ashe expressed it, ploughed,) by the lithontriptor. 2d. The strawberry 
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extremity of the lithontriptor presenting a larger diameter than the cavity 0; 
the tube of the stem of the falanpts it is impossible to introduce and withdray 
it at pleasure, so that it is necessary, in order to distend the bladder, to intro. 
duce primarily an ordinary catheter, and inject water into that viscus before 
the introduction of the instruments, which complicates the operation. More. 
over, as the water injected into the bladder always escapes during the opera. 
tion, it may happen, owing to the difficulty of replacing it, that the bladder 
will embrace powerfull stone and the instruments, and, in consequence 
of this, the surgeon will not be able to get rid of the former, and from this to 
disengage the instrument, with a view of withdrawing it from the bladder; or 
if it succeed, it may only be with the danger of pinching and tearing that vis. 
cus. 3d. This accident is so much the more to be feared, as the hooks which 
form the extreme ends of the blades of the forceps pass over each other, and 
can, aunnegaeetly, the more readily seize and tear the coats of the bladder. 
The fear of this accident is not imaginary; for it has been found, by dissections, 
to have really happened. 4th. For numerous reasons, which are easily ap. 
— when we have the instruments before us, the stone is often with dif. 
ty d, or it is seized improperly, (as, for example, by its long diame. 
ter, or by one of its extremities only,) and then it escapes very readily. This 
also happens, when the diameter e stone is more eighteen lines. 5th. 
When the stone is seized in the most favourable manner — and firmly 
secured, it is only in our power to bore one hole in it of size of the lithon. 
triptor, that is, from two to four lines in diameter. It is necessary to seize it, 
and loosen it a great number of times, which prolongs the operation, and, con. 
oy. the sufferings of the patient; for the seizing of the stone is the mos 
i it part of the operation for the and the most painful for the ps. 
tient, who generally does not ounaten tates the time we act upon the stone, 
i y if the latter has been well isolated. from the parietes of the bladder 
itions of the operation are always dangerous, when very frequent. ‘| 
have found, on trial on a stone out of the bladder, that to destroy one of a 
inch diameter, and which is pulverized in ten minutes by means of my instr. 
ments,’ (it is M. Meirien who speaks,) ‘it required to be bored thirty-two 
times with M. Civiale’s; and, even then, there remained fragments which could 
not have passed through the urethra. It must be noticed also, that as the stone 
was before me, I place it in the most favourable itions within the 
claws of the forceps; which cannot, of course, Seanctediipdeie when it is in 
the bladder; it happens sometimes, also, that after the stone is loosened, and 
again seized, the lithontriptor is pushed against a part already bored, and it is 
necessary once more to alter the position of the stone. 6th. If, in the com- 
mon operation for the extraction of the stone, in which the on has it in 
his power to explore the cavity of the bladder with his finger, he is liable to 
leave fragments in that viscus, when the stone has been broken by the forceps, 
the same accident can so much the more > happen in the new operation, 
for we do not possess in this the same means of examining the interior of the 
bladder. In consequence of this, it happens that patients are imperfectly cured. 
Of the truth of this, I have in my possession many proofs. It is, therefore, es: 
sentially necessary that the stone should be complete verized.’” 
M. Meirien uses forceps with from six to ten b instead of three. 
*¢* These blades, like the others, are made of steel, separate from each other, 
in consequence of their own elasticity, and are brought in opposition by means 
of a very fine silk cord, passing from one blade to the other, at their extremi- 
ty, and afterwards communicating exteriorly through the stem. The disposi. 
tion of the instrument is such that I seize the stone with the greatest facility, 
and that the ——— escape from between the blades into the 
bladder would always be antag tn-gameth the canal of the 
urethra. The stre of this instrument is very i le. It is to be re- 
marked that in all e other instruments there exists a lever of the third spe- 
cies, which is the least advantageous of its kind; because the fulcrum and the 
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power are very near each other, whilst the resistance is at a great distance, 
which necessitates so much force as to endanger the breaking of the blades. 
In my instrument, the mechanism is different. Here the power is placed be- 
yond the resistance, by means of the silk placed at the extremity of each blade. 
The instrument is used with the greatest facility. After having introduced it 
into the bladder, I open the forceps, sound for the stone, and inject through 
the stem six ounces of water, Having found the stone, I open the instrument 
upon it, by merely pushing a screw, which loosens the silk; and I plunge upon 
the stone, which can no longer escape. I tighten the silk; the blades, in con- 
sequence, close beyond the stone, and the latter is now confined within a sort 
of steel basket. 

*** There is nothing in my instrument which can wound the bladder or the 
urethra. In order to seize the calculus, I am compelled, as in the other me- 
thods, to place my patient in a fatiguing posture. But, however, when it is 
once secured in the forceps, I make use of a particular kind of bed, witha pecu- 
liar screw, which can be fixed also to any table. In this screw, which can be 
raised and lowered at will, the instruments may be firmly fixed, so that while 
destroying the calculus, the patient experiences no jarring;’ which he must 
necessarily do, when the instruments are merely held by an assistant. Like M. 
Civiale, M. Meirien makes use of the bow in order to put the lithontriptor in 
motion. ‘ With my instruments,’ he continues, ‘I attack the stone on a flat 
surface; I next turn it in order to destroy another part of its circumference. 
The turning is easily effected by loosening the stone, and allowing it to fall 
in the inverted cone, formed by the blades of the forceps. In this way I pro- 
Fn to the last, filing the smallest fragment, and reducing the whole to pow- 

* All the instruments here alluded to by M. M. I saw; and I can vouch for 
the correctness of his description. They are all really very ingeniously con- 
trived, and if they succeed as well on the living as they have done here on the 
dead subject, he will certainly deserve a great deal of credit for the alterations 
he has made in the instruments already in use: for to grind down the stone in 
one, or at most, in two sittings, and to leave no fragments behind, capable of 
forming the nuclei of future stones, is doubtless a desideratum. But time and 
experience alone will decide how far M. M. is founded in his high pretensions, 
for although he talks pretty largely of what he has accomplished, and of the 
ease with which he destroys in one sitting a stone of ordinary size, (which has 
slways been the case in his operations,) we have only, so far as I know, his 
ewn word for it; whereas M. Civiale’s success is known to every one, at least 
m France, and his operations are already very numerous,.”— North American 
Medical and Surgical avast January, 1828. 


63. Fistulous opening into the Larynz.—In a patient at Guy’s Hospital, who 
had a fistulous opening into the larynx, the consequence of a wound upon the 
thyroid cartilage, Sir Astley Cooper raised a piece of skin from the surface of 
the neck above the opening, the edges of which he had previously pared: it 
og Sa well: and the opening was thus closed.— Lectures on Surgery, 


64. Wounds of the Intestines.—Inmlarge wounds of the intestines, Sir Astley 
Cooper recommends that the lips 1e wound be united by an interrupted 
suture; and the intestine rgttifned into the abdomen, ietting the end of the 
ligature hang from the external wound, which should otherwise be closed 
with great care, ‘*I well know,” he remarks, ‘‘ that in experiments on animals 
the ligature has been cut off close to the intestine, which has been afterwards 
c so as to leave the ligature to separate into the intestine. Now, I do 
not clearly understand that this plan in any way adds to the patient’s security; 
but on the contrary, it increases his danger in my opinion, if the process of ad- 
hesion be deficient.” —Jhid. 
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65. Lythotomy.—Comparative trials of three of the modes of operating fv: 
stone, have lately been instituted at the Hétel Dieu. M. Du ‘ites perform. 
ed on twelve subjects the bilateral ak M. Breschet the Jateral opera 
tion on ei M. m the recto-vesi tion on six. M. Dupuytren lost 

ose upon whom he operated, M. Breschet lost two, and M. Sansom 
one. ‘Dnivereel, July, 1827. 


66. Cancer of the Rectum.—M. Lisrnayc has performed at the Hospital de |x 
Pitié, the amputation of a very extensive cancer, situated upon the lower part 
of the rectum, The disease extended transversely from one tuberosity of the 
ischium to the other, and its antero-posterior diameter was about two inches. 
The finger introduced into the rectum, reached above the indurations, which 
terminated two inches from the inferior extremity of this intestine. The upper 
portion of the tumour was very moveable, and could be drawn considerably down. 
wards. M. Lisfranc believed that it affected only the mucous membrane. Two 
semilunar incisions were made around the ulcerated parts, uniting at their ex. 
tremities. He dissected from without inwards, as far as the middle of the 
sphincter; by means of the finger introduced into the rectum, he drew down 

e intestine, so as to occasion the procidentia of the indurated membrane, ani 
removed the whole with the curved scissors. The wound that remained re. 
sembled a deep funnel, and it was evident the sphincter muscles were in grea‘ 
part destroyed. Two arteries only were tied. The patient recovered after a 
lapse of three months; he retains his feces as before, and experiences no pain 
on going to stool.—Journal Générale de Médecine, 


67. Amputation of the Neck of the Uterus.—M. Lisrnanxc has performed this 
operation upon twenty subjects, of which number eighteen have been re- 
lieved by the operation, in several of them two years have elapsed since its 
performance. Of the other four two are in a fair way of recovery, and two 
died, one twenty-four hours after the operation, and on dissection numerous la. 
tent cancers were found along the vertebral column, and in the ovaries; th+ 
other three months after, from a return of the disease.— Archives Générales d: 


Médecine, August, 1827. 


MIDWIFERY. 


68. Aecouchement after the Death of the Mother.—Dr. Kiaatscu, of Berlin, 
has related, (in the Zeitschrift fiir die Staatsarzneikunde,) the case of a preg- 
nant female, who was sup to have been poisoned by her husband with 
arsenic, in consequence of which suspicion the body was disinterred a month 
after it had been buried. The fact of her having been poisoned was thus ascer- 
tained, and at the same time the phenomenon was discovered of a fetus, about 
the seventh month, lying between the thighs of the woman; the accouchement 
having taken place after her death: To explain this circumstance, and similar 
cases related by various authors, Dr. Klaatsch supposes that the extrication ofa 
quantity of gas in the intestines becomes a mechanical cause of the expulsion 
of the foetus, accompanied in general with inversion of the uterus, which is 
facilitated by the complete state of relaxation of that organ. The same opinion 
was advanced by M. Deneux, in a memoir on this subject published in 1812.” 
—Bulietin des Sc. Médicales. 

69. Cwxsarian Section.—Dr. Frivztr, Surgeon and Clinical Professor to the 
Civil Hospital at Prague, has petformed this operation three times, two oi 
which were successful; one was in a case of extra-uterine pregnancy. 

Case. The wife of a Bohemian peasant, who had previously had one child, 
the labour perfectly natural, again became pregnant, “ arid gestation went on 
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naturally till the end of the sixth month, except that the tumour of the abdo- 
men was more te agp than usual, and inclined towards the right side. After 
the sixth month, the movements of the child were not sensible; the breasts 
became enlarged, and milk oozed from them for a short time. There was also 
slight uterine hemorrhage. At the end of the ninth month labour pains came 
on, were very severe, but subsided, and returned at intervals of ten days till 
the end of the eleventh month. She was at this time taken to the hospital and 
examined by Dr. Krombohoff, Professor of Midwifery in the University of Prague. 
He found a spheroidal tumour in the vagina, and the os uteri turned toward the 
left side. Thie case was pronounced one of extra-uterine pregnancy, and 
the woman was conveyed into the surgical wards and operated upon by Dr. 
Fridzt, The incision was six inches in length, extending from half an inch 
below the umbilicus to the symphysis pubis. The head of the child, which 
presented, was extracted by a simple maneuvre. The placenta and membranes 
were left in the abdomen. The child had been dead apparently some time. 
The wound was united by means of adhesive plaster, about an inch of the in- 
ferior nba being left open for the escape of fluids from the abdomen. These 
were the only means employed. She was once bled from the arm, and leeches 
were once applied. The wound is now almost completely healed, a small 

ous Opening remained only at the inferior portion, from which a healthy 
pus is secreted. She is now taking tonics, and is allowed meat, but neither 
wine nor beer. The functions are all becoming natural. Stools have hitherto 
been procured only by means of enemas. The countenance is animated and 
ch I, the pulse small, but not irritable; the appetite good.”—Lond. Med. 
and Phys. Journ. Nov. 1827. 


70. Case of Hydatids in the Uterus. By W. Axvrnsox, M. R. C. S.—* Mrs. 
E , Of a spare habit and fair complexion, twenty-two years of age, when 
about three months pregnant, was much frightened by the fighting of two 

which caused her at the time to faint, and for some time afterwards to 

from great dejection of spirits. This continued to increase till the pe- 
riod of quickening, which she states she distinctly felt; after which she gradu- 
ally improved in health. ‘The abdomen increased in size, and she scemed 
likely to go the full period, till about the seventh month when slight hzmor- 

came on, with bearing down pains; this, however, was checked and re- 
moved by rest, and some slight aperient and saline medicines, The hzemor- 
rhage aid not return till the ninth month, and then slightly, when I was sent for, 
and finding pains, I proceeded to examine the nature of the presentation. This 
rather puzzled me, as f had never before met with a case at all similar. It ap- 
peared to consist of a considerable collection of vesicles connected together, but 
perfectly yielding. 

“ As the hemorrhage abated after the patient laid down, I thought it most 
prudent not to interfere; and in the course of an hour, after very inconsiderable 
pains, a large mass of hydatids was discharged, and a great quantity of fluid. 

“There was no hxmorrhage after delivery, and the patient did well. Upon 
examining the mass, I could find but a small portion of solid substance resem- 
bling 9 i gemiry the principal part being vesicles, the size of a hazel-nut, filled 
with fluid, and connected together in the form of grapes, the clustering of which 
fruit they much resembled. ‘They weighed upwards of five pounds. 

“The patient had had two children, with which she went her full time; and I 
can only account for this by supposing the ovum to have been blighted at the 
time of the fright by the dogs, which was, no doubt, at an earlier period than 
the patient states, as I could find no trace of foetus or placenta beyond a portion, 
having somewhat that appearance, of the size of a walnut.”—Lond. Med. Repos. 
and Rev. Nov, 1827. 


71. Obstinate Vomiting during Pregnancy.—M. Dawcx is of opinion that when 
during pregnancy, vomiting is protracted beyond the ordinary period, that it 
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arises from a morbid irritation of the uterus, which together with the membrans 
decidua, is in a state of inflammation. He has had an wepartteny in two cases 
of testing this opinion by mortem examinations, found pus and coagu- 
lable lymph between the decidua and internal surface of the uterus, and other 
symptoms of inflammation, He recommends the employment of decided anti- 
phlogistic measures, applied as near as possible to the uterus, and not to the 
stomach, which is only sympathetically affected.— Repertoire Géneral, No. I]. 


72. Cxsarian ion.—T wo cases are given in the fifth vol. of the Journal 
des Progrés, in which this operation has been performed with success. The first 
at the hospital at Florence, ona woman of twenty-three; this was executed in the 
usual manner, the woman was perfectly cured in thirty days, the child was dead. 

The second was performed by Dr. Solera, of Padua, on a woman of thirty- 
be dg case being extremely interesting we have extracted it entire. 

J. B. aged thirty-eight, of a good constitution, conceived for the first 
time, five months after a second marriage, and shortly after having taken the 
sulphurous baths at Aix in Savoy. The pregnancy presented nothing that was 
remarkable; on the morning of the 2d of May, 1825, labour pains came on, Dr 
Solera, professor of clinical surgery in the civil and military hospital of Padua, 
was called in; he found on examination that the orifice of the uterus was com- 
pletely obliterated, and presented no trace of an opening. Drs. Ballardi and 

illami were called in consultation, and confirmed the fact—it was also found 
that there was no obliquity of the uterus, which might have deceived them in 
the examination, the head of the fetus was felt above the superior strait, and as 
the pains continued, they resolved to wait until the next day before deciding on 
any operation, in the hopes that the uterine contractions would determine a na- 
tural opening in the neck of the womb. The patient was twice bled, emollient 
injections given, and fomentations applied on the vulva and abdomen. The 
patient 8 asa a bad night, her urine flowed involuntarily in small quantities, 
and as abdomen was much distended, the catheter was introduced. 

On the next day, Drs. Cristofori, Fortini, and Ottoni, were also called in, and 
no change having taken place in the patient, it was determined to recur at 
once to an operation, for fear that.a rupture of the uterus should take place, 
and its contents escape into the cavity of the abdomen. All the physicians 
were of opinion that the vaginal incision should be resorted to instead of that 
through the abdomen:—1. From the danger of inflammation of the peritoneum 
and escape of the waters into the abdomen in the latter operation. 2. From the 
necessity there would be after the extraction of the foetus and secundines, of 1 
new operation to give an issue to the lochial and menstrual discharges—yc' 
the ossification of the coccyx with the sacrum, which existed in this case, con- 
tracted the antero-posterior diameter of the lower strait about half an inch, 
rendering it doubtful whether the foetus could be expelled without recurrence 
to the forceps. But the accoucheurs did not re this circumstance as an 
insurmountable obstacle, and the operation was decided on and performed on 
the 4th of May. The instruments consisted of a bistoury, similar in its form and 
size to the hysterotome of Flamant, that is, it was convex, rounded and cutting 
only at its extremity for about an inch and a half, another bistoury with a nar- 
row strait and pointed blade wrapped with linen, to within a short distance of 
its point, a third bistoury also narrow, but probe-pointed, and a little convex 
on its cutting edge. The patient was placed on the edge of a sofa, her head 
and shoulders slightly elevated by pillows, her feet resting on two low chairs, 
the operator standing between her thighs, introduced the index finger of the 
right hand to examine the state of the uterus, and the precise spot for the in- 
cision, afterwards having placed on the inside of that finger the rounded and 
convex bistoury, he introduced it into the vagina, but as the finger could not 
cover compietely the surface of the blade, and thus prevent the lesion of the 
surrounding parts, the operator relinquished this instrument and made use o/ 
the narrow and pointed bistoury, with this he made in the vagina a transyers: 
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incision of an inch and a half in length, and afterwards through the body of the 
uterus, the third incision divided the membranes, and gave vent to a turbid 

an assistant now raised the head of the fetus above the pubis, and 
the operator with his left hand carried it as far as possible upwards—the inci- 
sion was now enlarged with the probe-pointed bistoury, to two inches and a 
half in diameter, the labour pains soon expelled the head of the fetus through 
this opening, the birth was now left to the efforts of nature, thé pains conti- 
nued violent, and during the morning the head of the child had advanced 
much, towards evening however they became feeble, and at long intervals, till 
finally the uterus became powerless. The next morning they were obliged te 
remove the child by artificial means—after the extraction of the child, which 
had died before the operation, the placenta was removed, and injections thrown 
into the cavity of the uterus. The lochia appeared, and flowed by the artifi- 
cial opening. Thirty days after the operation the patient was doing well, and 
the opening of the uterus, which was at first a little to the right, occupied the 
natural position—the patient shortly afterwards perfectly recovered. 


MEDICAL JURISPRUDENCE. 


73. Poisoning with Monkshood.—*‘ A family in the neighbourhood of Lille 
were palaoned b is plant, in consequence of its roots having been mistaken 
for those of the Ligtetlien livisticum, a species of lovage. An old woman had 
been in the frequent custom of drinking a tincture of the latter plant as a cor- 
dial and remedy for pectoral ailments, and usually prepared it herself. One 
day her complaint being more troublesome than usual, she took an ounce be- 
fore supper, another after it, and half an ounce more at midnight. She died in 
the course of the night. Not long afterwards, three individuals in the family 
drank each of them an ounce of the old woman’s cordial which she left behind 
her. They were all taken ill in the course of halfanhour. One of them had 
inexpressible anguish, and sense of burning in the throat and stomach, vomit- 
ing, purging, tenderness of the epigastrium and cholic, afterwards delirium, ma- 
nifesting itself in loud cries and violent running; but emetics and emollient 
drinks calmed his sufferings, and in two days he recovered. _ Another man of 
weaker habit of body began to stagger, and appeared intoxicated, then was 
seized with violent vomiting, purging, and acute cholic pains, and he died in 
two hours. The third, a young female, complained of a sense of burning and 
enlargement of the tongue, and then of burning along the gullet down to the 
abdomen; she was soon after attacked with shivering, swelling of the face, vomit- 
ing, purging, and violent cholic, and she died in a state of great agitation, two 
hours anda half after drinking the cordial. The bodies were examined, and 
the only ap e of note was great redness of the inner membrane of the 
stomach Gad canal intestines: A medico-legal examination having been order- 
ed, M. Degland, physician at Lille, discovered that the tincture had been made 


. = fresh roots of the Aconitum napellus.”—Journal de Chim. Méd. July, 
7. 


74. Extraordinary Suicide.—*‘ A Silesian butcher, who had for some time 
laboured under severe depressicn of spirits, surprised his wife in the very act 
of infidelity with one of his men. The effect was such as to drive him to a state 
ofe inary distraction, in which he dashed his head several times against 
2 wall; but finding that this did not accomplish his intention, he seized a clea- 
ver, and struck himself repeatedly with the utmost violence on the forchead 
with the edge of this instrument, until at length he fell dead from loss of blood, 
and the violent commotion of the brain. It is conjectured, that he must have 
inflicted a hundred wounds upon himself before he effected his purpose. 

‘The outrage was committed in the presence of persons who were able to 
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testify as to the nature of the case; but had this dead bouy been found, 
with marks of violence such as it bore, the (in the absence of evi. 
dence, ) must have been, that the murder had been inflicted by the hands o/ 
another person, and in all p icion would have fallen upon the 
adulterer.”—Lond. Med. Repos. and Rev. 1827. 


75. Rupture of the Bladder.—M. Croqver reported to the Royal Academy of 
icine, the case of a man, who, in wrestling, received a blow immediately 
above the pubis, from the knee of his antagonist. Severe pain, and suppres- 
sion of urine followed; the catheter brought away only a small quantity of 
bloody fluid. The patient survived to the ninth day with all the toms of 
intense peritonitis. Dissection revealed a fissure at the fundus of the bladder, 
the peritoneum inflamed, and urine in its cavity —Archives Gén. July, 1827. 


76. Death from Inanition.—An Italian writer has lately given the differences 
in a medico-legal point of view presented in individuals who have died of hunger, 
or only from inanition, (giuno.) Extenuation of body and general wasting of 
the form are common to both; in both eases also we find the mouth and tongue 
arid and dry, but in death from hunger the tongue is blackened, and as it were 
scorched; in both also the esophagus, stomach, and intestines are contracted, al] 
the viscera diminished in volume as are also the sanguine and lymphatic systems— 
but in cases of death from hunger, the stomach and first intestines are inflamed, 
andoften gangrenous, which is neverfound where death has been caused by fast- 
ing. After death from hunger, the membranes and brain are often found in 2 
state of inflammation, this does not take place in inanition; in the latter case 
also the muscular fibres and most of the tissues have a silvery tint, whilst in 
the former they are covered with extravasations of an acrid, tenacious, black 
liquid; the bile is thick, and is sometimes found in large quantities in the intes- 
tines. Finally, the bodies of persons who have died of inanition putrify much 

idly than in cases of death by hunger.—Journal des Progrés, Vol. V 


less ra’ 
from the Annali Univ. di Med. Milano, 1827. 


CHEMISTRY. 


77. ** Rheine, a peculiar Substance in Rhubarb.—M. Vavorw treated one par 
of rhubarb with eight parts of nitric acid at 36°, (Baumé,) with a gentle heat 
and then reducing it to the consistence of a syrup, and diluting it with water, 
he observed that a peculiar substance was precipitated which he has denomi- 
nated Rheine, and which has the following properties when dried:—It is of a 
yellowish orange colour, without peculiar smell; its taste is rather bitter, 
and it is almost entirely soluble in hol and ether: these solutions become 
yellow by acids, and of a rose-colour by alkalies. Rheine burns like other ve- 
getable bodies, especially starch. Rhubarb treated directly by sulphuric ether 
yields a perfectly similar substance: this proves that the new substance exists 
already formed in the rhubarb, and that it is not acted upon by the nitric acid.” 
—Journ. de Chim. Med. 


78. Test for the Presence of Nitrie Acid. By Dr. Lres1e.—** The following 
method is one devised by Dr. Liebig, for the detection of this substance, which 
it will effect, he says, when there is not more than a four-hundredth part of the 
acid present. The liquid to be examined must be mixed with sufficient sul- 
phuric solution of indigo to acquire a distinct blue colour, a few drops of sul- 
phuric acid added, and the whole boiled. if the liquid contains a nitrate, it 
will be bleached, or, if the quantity is very small, rendered yellow. By add- 
ing a little muriate of soda to the liquid before applying heat, a five-hundredth 
of nitric acid may easily be discovered.’”’-—.4nn. himic. 
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79. Fallacy of Infusion of Litmus as a Test. By M. Macxvs.—‘* When pure 
water is f we time with infusion of litmus, reddened an 
acid, it restores the blue colour. It is supposed that the heat gradually causes 
the free sulphuric acid, which had occasioned the reddening, to combine with 
the excess of alkali contained in the infusion, and thus to cause the restoration 
of the blue colour. Hence this preparation cannot be used to test the presence 
of ammonia in a solution, as water alone produces the effect anticipated from 
the alkali, The carthy salts contained in ordinary water also produce this ef- 
fect.”—Journ. de Pharmacie. 


80. Analysis of the Bile. By Professors TrxpkMann and Gux.in.—Professors 
Tiedemann and Gmelin have analysed the bile with pos care, and have dis- 
covered many organic principles, and proved it ‘to be the most complex of 
all the animal fluids. They agree very nearly with Thenard as to the saline 
ingredients, and also with Chevreul as to the presence of cholesterine, which 
or saree to have detected about the same time as that chemist, and 

i being aware of his discovery. But they have found the picromel of 
Thenard to be a compound substance, consisting of resin of bile and a crystal- 
line principle which has a very sweet and slightly bitter taste, like liquorice, 
possesses all the properties of sugar, except that of fermenting, contains azote, 
resembles very exactly the sugar of gelatin | apa by Braconnot on treating 
isinglass with sulphuric acid—and is one of the constituents of the bile which 
has the property of rendering the resin soluble in water. They have allowed 
it to retain the name of picromel. Sugar of bile would have been a more ap- 
propriate term. 

* The next addition they have made to the analysis of the bile is the discovery 
of a principle resembling the asparagin found by Vauquelin and Robiquel in 


the ane. When pure it is in th form of colourless crystals, which are 
ided prisms, 


six terminated by four or six-sided pyramids. They are soluble 
in about sixteen parts of temperate water, leealeble in pure alcohol, very so- 
luble in nitric acid, but without undergoing any decomposition, fusible, and 
they have a peculiar fresh taste. The Biliary yg oy as they have called 
it, is another substance, which, like picromel, renders the resin soluble in 
water. 

** Besides the principles already mentioned, Tiedemann and Gmelin have 


§ also found in the bile the mucus of the gall-bladder, casein, albumen, gliadine, 


or that part of gluten which is soluble in alcohol, a little osmazome, oleic 
acid, ic acid, acetic acid, and a new acid, the cholic acid. They have, 
likewise, that the sods contained in it exists in the state of bicarbonate, 
that there is also a little ammonia, and that there is no sulphuretted hydrogen 
in it, as Vogel has supposed. Lastly, they infer that it contains a peculiar co- 
louring matter, because re-agents act on bile in the same way as on the colour- 
ing principle of biliary calculi; but they have not been able to separate it. 
“The cholic acid is procured from the alcoholic extract of bile in the form 
of acicular crystals. It is distinguished from other acids by a sweet taste. In 
its properties it resembles the uric, pyro-uric, and purpuric acids, but it has a 


stronger affinity for bases. 


“On the effects of re-agents on the colouring principle of the bile, they have 
made some interesting observations, from which we shall select, as furnishing 
the best practical test of the presence of bile, the changes caused by nitric 
acid. n nitric acid is added in small successive portions to bile of every 
kind, it causes first a green, then blue, next violet, and lastly a red coloration, 
which becomes yellow on standing, or on the addition of a large excess of acid. 

** The bile, therefore, appears to be an exceedingly complicated fluid. Be- 
sides saline ingredients of the inorganic class, it contains mucus, albumen, os- 
mazome, ‘piadine casein, picromel, asparagin, acetic acid, oleic acid, marga- 
acid, resin, and colouring matter.” —Ed. Med. and Surg. Journ. 
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MISCELLANEOUS. 


81. On Vaccination Repeated on the same Individuals. By Dr. Dox» siura.—Ip 
thirty-four children, aged from one to thirteen years, and who had good scars 
from vaccination, a second vaccination did not produce a true pustule in one. 
They had only papule, if we except a child five years of age, who had been 

vaccinated two years b and in whom a pustule was developed 
similar in its progress from the third to the eighth day to that of the vaccine, 
but it was more transparent, bluish, had an imperfect areola, and dried prompt. 
ly on the ninth and tenth days. If we except a small papule in an infant who 
had been formerly vaccinated, no effect was eredipiel ta individuals, some of 
whom had been, and others of whom had not been vaccinated, who were vac- 
cinated with the lymph of this pustule. 

The results of a third vaccination of fifty individuals did not differ from those 
of a second; they were the same also from the reiterated vaccination of adult 
subjects who had been properly vaccinated twelve years and upwards before. 
Two of these individuals had pustules very similar in every respect to true 
vaccine, but they left no scar. Dr. D. has not ascertained whether the lymph 
of these pustules will produce a good vaccine pustule. Of two hundred and 
thirty-four who had been previously vaccinated, a pustule was produced in 
three only by a second vaccination. 

Vaccination performed in sixteen persons who had had the natural or inocu- 
lated small-pox from fifteen to forty years before, produced only papulz more 
or less ephemeral in their duration, in ten; in four there were false vaccine 
pustules, finally two others had pustules which could not be distinguished from 
true vaccine. Persons who had been previously vaccinated, or who had hai 
the small-pox, on being vaccinated with the lymph from one of these indivi. 
duals, no pustules; but a child vaccinated with the lymph from the other 
individual took the vaccine and a pustule was produced which might serve for 
a new vaccination — Bulletin des Sciences Médicales for July, 1827, from tiv 
Journ. des Prakt. Heilkunde, Nov. and Dec. 1826. 


82. Aecount of a Varioloid which Pde in an Establishment for Instruction 
at Berlin. By Dr. Stoscu.—This disease was brought into the institution by « 
young man, sixteen years of age, who came fifteen days before from Colberg, 
where the small-pox and varioloid prevailed. His disease had all the charac- 
ters of true small-pox, although he had a vaccine cicatrix on one of his arms. 
In the space of two months a half, forty pupils were successively attacked 
with the disease, which in some appeared in a mild, but in others in a most 
violent form, presenting all the appearances of small-pox; in others again it 
assumed all the intermediate es of violence, All the individuals affected 
had been vaccinated in their infancy. No constant relation could be observed 
between the number and form of the vaccine cicatrices and the violence’ of the 
disease, some individuals with perfect cicatrices being affected in the most 
violent manner, while others with irregular and imperfect cicatices had it much 
milder. All those affected were between the ages of fifteen and eighteen 
years, and among these the oldest had the disease most violently. 


83. Pharmaceutical School of St. Petersburgh.—This school, which has exist- 
ed since 1822, has recently, by the generous patronage of the minister of the 
interior, been endowed with a botanical garden, which soon will rival the finest 
and most complete of the kind in Europe. It was planned by M. Fischer, one of 
the greatest botanists in Russia, who is now director, and is the same who ar- 
ranged the fine garden at Varinha, in the neighbourhood of Moscow. The 
garden at St. Petersburgh already reckons upwards of eleven thousand species 
and eighty thousand single plants.—Foreign Quarterly Review, July, 1827. 
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84,. Insanity.—Dr. G. Lostrrrro, Physician to the Insane Hospital at 
Aversa, has given an interesting summary of the cases admitted into that insti- 
tution from 1814 to 1824. He states that one thousand seven hundred and 
twenty-five patients were received during the ten years, of whom the greater 
number were in 1822-23, arising from the revolution and popular commotions 
at that epoch. In general there are more insane patients in the summer 
months—this agrees with observations made in Paris and London; as to age, 
the greatest proportion of cases occur between the twentieth and thirtieth 
ycars, and particularly at the latter. In Naples, males are more frequently the 
victims of insanity than females—this remark is also applicable to all Italy and 
Spain. In Naples insanity is frequently the consequence of febrile diseases, 
particularly of intermittents; but in general is attributable to moral causes. 
Monomania is the most frequent; from one thousand four hundred and thirty 
es seven hundred and eighty-three were monomaniacs. Dr. Lostritto has 

nd that general maniacs were more readily cured than any of the other 
=e being about three in ten in men, and five in seventeen in woman; he 

serves that more recoveries take place in April than in any other part 
of the year. 

The relative mortality of the sexes is about equal, and the general mortality 
about one-fourth. The general causes of death at the hospital at Aversa are 
gangrene, exanthematous fevers, and cachectic disorders.—Journal des 

8. 


dry 
Progrés, Vol. V. 1827. 


85. Medical Statistics —Proportion of births. In Leghorn the proportion of 
births to the inhabitants are one in twenty-six—in Paris one in thirty—in Lon- 
don one in thirty-two—in St. Petersburgh and Copenhagen one in twenty-one, 
It also appears that the greatest number of births occur in January and March, 
and the fewest in June and August.—Journal des Progres, Vol. V. 


86. Pulmonary Abscess. —Dr. Caamnens asserts, in the London Medicaland Phy- 
sical Journal, for September, 1827, that during the fifteen years that he has been 
hysician to St. George’s Hospital, the number of deaths from pulmonary disease 
fas amounted to above six hundred, and that the bodies of all these persons, 
with a very few exceptions, have been carefully examined after death, and 
em, according to the best of his recollection, there have been found 
only three cases of pure phlegmonous abscess in the lungs. During this pe- 
riod also, many individuals with diseases of the lungs, have left the hospital, 
after receiving various degrees of relief; amongst these, three or four instances 
of pulmonary apostema have perfectly recovered. So that out of many. hun- 
dred cases of pulmonary disease, not more than six or seven have occurred of 
true phlegmonous abscess; of which it may be remarked, that at least one-half 
favourably. 


No. Il.—Feb. 1828. 
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Notice of the Influence of Mercury in the production of Hepatic Affections. Wy 
N. Caarmas, M. D.—In f short essay on jaundice, in Ne fn, of this 
journal, I omitted, in the enumeration of the causes of this disease, the influ- 
ence of mercury. ‘That the inordinate use of this mineral, may in various ways 
derange the prime vie and liver, so as to produce the icterose affections, 
seems to me highly probable. Many years ago, I saw an inveterate case of 
jaundice developed, during a protracted salivation for syphilis, which I attend. 
ed in consultation with the late Professor Wistar—and within the last few 
months, I was consulted in a second case of it under the same circumstances, 
in neither of which instances, was there any reason to suspect, any previous 
disorder of the chylopoietic viscera. But doubting whether these were coin- 
cidences or effects, they attracted little attention at the time. More importance, 
however, do I now attach to them in this view, from having subsequently met 
with similar instances, reported by a distinguished writer. Cheyne, to whom! 
allude, states,* ** that it does not appear to be generally known, that mercu- 
rials actually produce jaundice, though it is a fact of which I have seen, within 
the last two years, three striking examples.” The history of these cases agrees 
in all essentials with that of those which occurred to myself. 

It is somewhat remarkable that this fact should not have been earlier applied 
by me, since for several years, I have taught in my lectures, that the extrava- 
gant ee baat of mercury by many of our practitioners, in autumnal fever, 
and other diseases, must be assigned as one of the causes for the general pre- 
valence of chronic hepatic affections in some portions of our country. Even 
drachm doses of calomel and copious inunctions, repeated several times in the 
day, constitute the practice, as I have understood, of the ultra mercurialists— 
and, though others do not urge it so far, there is abundant reason to suspect 
the too common abuse of this remedy. 

More than any agent whatever, has mercury the power cf exciting the ac- 
tion of the liver, and it is a law of our nature, that alt high excitement is fol- 
lowed by a correspondent degree of debility. Adverting to the unparalleled ap- 
plication of the article in the cases mentioned, it seems to be no unreasonable 
supposition, that the hepatic apparatus, thus over-stimulated, should fall into 
co , and in this state of exhaustion, languor shall take place in the portal 
circulation, productive of congestion, eventuating in induration or more serious 
disorganizations. Exactly in this way, do miasmata, high temperature, and the 
habitual consumption of ardent _ operate to the same effect. Called upon 
to explain the modus agendi of these baneful influences, such a course of rea- 
soning, would probably, at least, be instituted by most of the profession. 

In further support of this hypothesis, I have learnt from the venerable Dr 
Somerville, of the south of Virginia, who has practised medicine in that sec- 
tion of the country for eg | halfa century, that till the enormous introduction of 
mercury in the treatment of autumnal diseases, hepatitis was hardly known, 
and since, it most widely prevails. Not a few eaahehitiey statements have | 
received from my correspondents in other parts of the United States, so that 
the fact seems pretty well established. 

Let it not, however, be imagined, that Iam opposed to the use of mercury 
in the diseases to which I have alluded. Great confidence, on the contrary, do! 


* Dublin Hospital Reports, for 1818. 
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in it, and especially in the hepatic affections. It is against its abuse I pro- 
test; and here I cannot forbear to express the opinion, that in all cases where its 
specific impression is desired, that the end will be more effectually attained by 
minute doses of it—and I am equally certain as an evacuant, too largely adminis- 
tered, our purposes are frustrated by the ultimate overwhelming of susceptibility, 
leaving the alimentary canal and liver, in the torpor of indirect debility, or in- 
ducing a pernicious state of irritation, or positive phlogosis, with an irregular 
febrile movement. 

Its salutary effects may perhaps, under all circumstances, be mainly ascribed 
to the promotion of the biliary and other secretions, and failing to do this, it 
proves inert and unavailing, or causes such a train of deleterious consequences 
as above indicated. In the management of chronic diseases of the liver of 
every description, these are considerations which should invariably control its 
use, continuing or discarding it, according to the mode in which it affects the 
system. Numerous are the instances which I have seen of hepatitis, as well as 
of jaundice, in which the condition was most conspicuously deteriorated by a 
neglect of these practical maxims, and some, where irreparable mischief was 
entailed by a lengthened perseverance in this mistaken course. It will some- 
times happen that mercury proving inappropriate or useless, the nitro-mu- 
riatic acid exhibited internally, and applied externally by frictions or as a 
bath, may succeed. But a more extended view of the subject would lead me 
into details inconsistent with the limits of this note. 


Notice of the Efficacy of Tobacco in Cynanche Trachealis. By N. Cuarmay, 
M. D.—Two years ago 1 was called to visit a lady in croup, whom I had fre- 

uently attended before in attacks of the same disease. Having used the or- 
huey remedies to a great extent without any decided impression on the case, 
it occurred to me that relaxation of the spasm of the larynx, which evidently 
existed, might be induced by tobacco, and accordingly directed the smoking 
ofa cigar. Nausea was created in a few minutes, and I had the satisfaction 
to witness a subsidence of the affection, followed by an entire cure, without 
the interposition of any other means. Delighted with the efficacy of this very 
simple remedy, she has since exclusively relied on it, and in all the attacks of 
the disease, which have been numerous, for she is hardly ever exposed to its 
causes without suffering in this way, she has found it equally successful. 

Every case of spasmodic croup which has subsequently come under my no- 
tice, has in the early stage to which I consider the tobacco only applicable, so rea- 
dily yielded to the common measures, that I have had no occasion to give it a 

r trial. Butin several instances of the same condition of asthma I have 
used it with great advantage. 

Much discussion has taken place relative to the pathology of croup, whether 
it be of a spasmodic or inflammatory nature. It is probable that whenever it sud- 
denly comes on, it must be essentially of the former character, as some time isre- 
quired to induce phlogosis, which is the result of a much slower process. No 
cause, however, more rapidly promotes it than spasmodic constriction, and 
hence ne long period elapses till inflammation becomes established. That 
such a view is correct, seems to be confirmed by the symptoms, the treatment, 
and the post mortem appearances in these cases. 


Case of Tetanus successfully treated with Arsenic. By Wa. J. Hoxcomse, M. D. 
of Lynchburg, Virginia, communicated in a letter to Professor Caarmay.— 
“Believing any thing connected with the treatment of disease will not be unin- 
prvrencn you, I take the liberty of sending you the following history of the 
successful termination of a case of tetanus. It was my intention to have given 
you this statement much earlier, but have deferred it, with the view of further 
testing the efficacy of the remedy, but not having met with a case of tetanus 
since, I have determined to communicate it to you, as it affords additional evi- 
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dence in favour of the powers of arsenic to control spasmodic action, [I ex. 
tract the case, from the notes taken at the time it occurred. 

March 14th, 1820.—I was this day called to visit a patient. He was a re. 
markably strong, robust negro man, about twenty-five years old, and had 
always enjoyed good health. About two weeks as he was walking across 
‘the floor in his stockings only, he stuck a common pin into his heel. He 
felt no aananlonse Ion it at the time, and conceived the injury to be of no 
consequence. A week after the occurrence, he felt some uneasiness in the 
heel, but not recollecting at the time, of having pricked it with a pin, the 
week before, he cancladed it was the beginni of an affection, frequently oc. 
curring, among negroes accustomed to go barefooted, commonly designated 
stone bruise. It gave himmuch pain, id te mistress directed a common poul- 
tice to be applied. After continuing the poultice two days, it appeared as 
if there was a collection of matter formed. It was opened, but instead of mat. 
ter, a small portion of a thin ye:lowish fluid was discharged. He became 
worse, some symptoms of lockjaw having supervened, and I was requested to 
see him. When I entered the room, I found him ina strong spasm. [| in. 
Fn if there was no wound about him. The attendants answered, (to use 

eir own language,) that he had a stone bruise on his heel. Upon examina. 
tion, I found the heel somewhat swollen, with a small elevation covered with 
a very thin skin, under which there appeared to be acollection of fluid. [I di- 
vided the skin with a lancet, and a few drops of a semi-transparent fluid es. 
caped. The wound though small, was ofa greenish colour on the outer mar 
gins and the centre was of a pale whitish and flabby appearance. It was no’ 
arger than a quarter of a dollar; the pain in the foot was excruciating, and ex- 
tended up the thigh, from thence to the muscles of his back which were very 
much contracted, producing a great degree of curvature in the spine. The 
muscles of his neck and jaw were very much affected during the continuance 
of the spasms, throwing the head backwards and clenching the teeth together. 
The muscles of his abdomen were likewise very rigid, and to use his own ex- 
pression, ‘* there seemed to be a constant pulling at his heart.” These 

were not constant, but occurred every half hour, and continued about 
five minutes, after which he was comparatively easy until they returned. His 
pulse was rather small and frequent, affording but little resistance, upon pres- 
sure, to the fingers. His skin rather below the natural temperature, he had 
no thirst or any other symptom indicative of febrile action. Being fully satis- 
fied that it was a genuine case of tetanus, I made two deep incisions crossing 
each other in the centre of the wound. I then with a probe, filled the inci- 
sions thus made, with lint wet with spirit of turpentine, and directed that the 
whole surface of the wound should fe kept moistened with the same. I or 
dered a blister to be applied, covering the foot and extending upon the leg 
above the ankle. I then directed ten drops of Fowl. sol. arsenic, combined 
with fifteen drops laudanum in a little water, every two hours; also one grain 
of calomel upon the intervening hours. 

15th.—I found the spasms recurred not so frequent, but equally as severe as 
they were yesterday. ‘The blister drew well—the wound had lost its greenis!: 
colour, and now appeared red. No matter discoverable—pulse and skin as 
yesterday—no evacuation from the bowels. Prescription the same. 

16th.—Has had but few returns of the spasm in the last twenty-four hours 
The wound begins to matter. The calomel has operated twice. His puls: 
fuller and softer, and more regular. Complains of some heat about the sto- 
mach, and has some thirst. Skin warmer than natural, with slight moisture 
about the head and chest. Spirit of turpentine to the wound—eight drops 
arsenic—ten laudanum every third hour through the day. One grain of calo- 
mel every third hour. . 

17th.—Still continues to mend. No return of spasms since I last saw him. 
The wound matters freely. Pulse regular. Bowels open. Calomel has no‘ 
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affected his mouth. Skin hot. Some burning in the stomach with a good 
deal of thirst. Directed simple cerate to the wound—five drops arsenic, and 
eight of laudanum, every eight hours. Calomel discontinued. 

18th.—No return spasm. No pain. Pulse regular—skin pleasant. 
Some thirst. Burning about the stomach not so great as yesterday. Wound 
healthy. Directed moderate dose calcined magnesia. Other remedies dis- 
continued. 

19th.—Medicine operated twice, and patient doing well, with some appe- 
tite to-day for animal food, for the first time. Directed his bowels to be kept 

with magnesia or some of the neutral salts. Ina short time he com- 
menced his usual labour. 

The above case of tetanus is one of the few, within my knowledge, that has 
terminated favourably when arising from a wound. Whether the cure is to be 
attributed to the arsenic alone, future experience must determine. It appears 
at least to deserve particular attention, as no remedy should be neglected that 
promises any benefit in this truly alarming disease. What share the blister 
may have had in relieving the patient, I am unable to determine, but it seems 
from his speedy amendment, that it may have contributed in good measure to 
relieve that peculiar nervous irritability upon which the disease depends. 
The particular’ manner in which the arsenic operates is not very intelligible, 
for in this case there was some amendment before the patient complained of 
any burning about the stomach, but the spasms did not subside entirely, until 
that symptom was developed. I am induced to believe that it operates by 
producing a stimulating effect upon the stomach, and extended by sympathy 
to all the muscles affected. I think I am warranted to draw this inference 
from the fact, that so soon as this patient complained of a sense of heat at the 
pit of the stomach, the skin which was before rather cooler than natural, be- 
came warmer, with a slight disposition to perspiration. It is worthy of remark 
in this case, that the calomel produced nothing like ptyalism, and if of any 
benefit, must have been simply as a cathartic. The particular manner of its 
operation is only interesting as a subject of speculation, but that it may be 
made, (to say the least of it,) a valuable auxiliary in the treatment of this for- 
midable disease, I am fully satisfied.” 

. Dr. Taylor has communicated to Professor Chapman some cases of tetanus 
cured by the arsenic. Vide Elements of Therapeutics, by N. Chapman, 
M. D. &c. Vol. IL. ed, V. p. 477. 


Description of a Bandage Roller, with some Remarks on Bandages. By W. E. 
Horwen, M. D. &c. [With a plate. }—The annexed print represents a small ma- 
chine for rolling bandages, which I have cmplanek for several years in my 
private business. Its advantages are the celerity of its operation; and the 
smooth, hard, regular and cylindrical form which it givesto the bandage, all of 
which conditions are indispensable for its application with neatness and pre- 
cision. 

A glance at the drawing will make the reader understand that the machine 
consists in a windlass, and a frame-work upon which the latter revolves. The 
windlass represented by fig. 2d, is a cylindrical wire of three lines diameter, 
with a slit an inch and a half long sawed in it near the handle, for fastening 
the end of the bandage. The complete machine is seen in fig. Ist, with a 
bandage adjusted for winding up. In the lower part of fig. Ist, is a notch with 
two vertical screws for fastening on the edge of a table. To the left of the 
bandage is seen a rack which may be slid inwards or outwards so as to be 
adjusted to a bandage of any width from half an inch to six inches, when 
ou gg it is retained in its position by screws pressing upon its horizontal 

ars. 

Above the notch is a transverse band, moving upon a joint on the right side, 
and fastened by a pin at the left. The band is made of sheet-brass, and its 
object is to increase the friction of the bandage by crossing and pressing upor 
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id curve which assists mos: 


it any wrinkles. The edges of the bandage are kept stretched 
the strap and the windlass by twe arms, side; 
left is connected with the rack, and moves with it; that on the 
to the frame; they have the effect of giving to the bandage as it 
windlass the shape of a line with the ends advanced —————_, 
necessary to communicating smooth uniform extremities to the 
frame of this machine is thirteen inches in its long diameter, and eight 
short one; it is made of mahogany, and strengthened by brass braces at 
places where it is subject to a strain, as at the angles of the notch and at 
the screws for fixing the rack. Its portable size, and the facility with which 
it may be fixed to any common table, make it a very convenient instrument in 
all dressings requiring a succession of long bandages, as in fractured clavicle, 
and in varicose veins of the leg. A roller, ten yards long, and in the most 
wrinkled state, is wound up smooth in a very short time. When the roller is 
to be detached from it, one or two reversed turns of the windlass frees the in- 
ternal end of the bandage, and then the windlass may be easily drawn out 
from it.* 
While on the subject of bandages I may be permitted to state that it is a 
great improvement on them in many diseases, and especially where it is 
desirable that the limb should be well supported, and not cramped, as in vari- 
cose ulcer, for the bandage to be cut bias, so called by the seamstress, or dia- 
. Common muslin answers perfectly well, and the division of it should 
commence by turning down one corner to the full length of the square. The 
true diagonal line being thus obtained, it may be cut up into parallel strips. 
The selvage ends of which being sewed successively together will make a 
ban of any desired len In cutting out the strips, allowance should be 
made for their narrowing t one-third upon bein stretched, For ex- 
ample, if a bandage of two inches is wan it should be cut originally three, 
and so on of other dimensions. 

The elasticity of this diagonal bandage and its comparative comfort may be 
tested in a few minutes by any one who will have one arm tightly wrapped by 
it, and the other by the common rectangular bandage. I have frequently re- 
conciled people to it who could not be persuaded to the permanent use of any 
other; and in addition to other advantages, it helds its place better, does not 
press at the edges, and does not ravel. The repeated advantages that I have 
derived from it in varicose veins induces me to recommend it to the profession 
as well worthy of attention. 


Case of Twins, by A. Detzon, of Camden, 8. C., communicated in a letter to 
Dr. Hars.—The following case may not prove altogetherunacceptable, it did 
not fall under my rate & te observation, I am indebted to my intelligent 
friend, Doctor E. H. Anderson of this place, for the facts and the preparation 
which he had the kindness to send me. 

A healthy wench, aged about twenty-three years, was taken in labour at the 
full period with her third pregnancy. The pains were regular and effective, 
the vertex presenting; on the membranes giving way, the head engaged in 
the superior strait, where it was delayed; the uterine contractions increasing 
in frequency and severity without advancing the head, alarmed the “ old wo- 
man,” her fears were augmented on discovering a round body in advance of the 
vertex, which she concluded “was attached to the head,” and from which she 
drew the most awful presages and sent off for assistance. This truce, no 
doubt, spared the uterus much unnecessary violence, and being let alone, (be- 


Mr. Schively, sergeon’s instrument maker, of this city, to whom the 
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fore my friend arrived, ) it expelled, unassisted, a large healthy child, and with 
it, s bhghted foetus, its membranes and placenta. The secundines of the living 
child soon followed. Was this a twin case, the product of the same concep- 
tion? Was one of the fotusses blighted in the earlier months of gestation and 
retained to the full period, without affecting the healthy action of the uterus? 
—It might be contended, that this was a case of superfetation. The descrip- 
tion of the preparation and appearances on delivery will dispel this conjecture, 
at all events it will go to prove that it had been long retained after its destruc- 
tion, by a passive consent of the uterus, for during the whole period of utero- 
gestation hese had been no effort at expulsion. 

The following appearances presented: The colour of the fetus, dull yellow; 
structure soft; cuticle and muscles easily tern on being handled; length from 
the posterior fontanelle to the heel, eight inches; length of the trunk, four 
inches; depth of the thorax, four lines; right parietal bone, trunk and extremi- 
ties, flattened; left side of the head natural; extremities extended and elon- 

; posterior surface from the occiput to the heels, firmly attached to the 
investing membranes; superior extremities tied down to the sides of the trunk; 
internal organs soft and white; loose portion of investing membrane, natural; 
portion attached to the fetus, dull yellow colour, firm, and dense: Placenta 
changed in shape and structure, tough, thick, and cellular; shape an irregular 
square; colour of exterior surface, bright yellow; interior, composed of strong 
bands running in various directions; meshes containing dark coagulated blood; 
the inner of the amnion and placenta, exhibited traces of recent cir- 
culation; umbilical chord soft, usual length, connecting the foetus to the pla- 
cental mass, of the dead colour of the fortus; no smell of putrefaction, ope fs 8 
examined several hours after expulsion. The flattened appearance of 
fetus bore the pen of long pressure, and was certainly not produced in its 

the strait. 

lam of opinion the destruction of the fetus was completed, if not com- 
menced, by the vigorous child impinging on its fellow, consequently checking 
by its pressure its further development, and at last destroying it. I hazard this 
conjecture from the fact, that adhesion could not have taken place between 
the foetus and investing chorion without a fixed and steady contact, maintained 
by the increasing bulk of the living child—in proportion as the healthy fetus 
continued to be developed was the pressure increased, producing irritation 
and ultimately, death; when the dead matter ceased to oppose its encroach- 
ment, it yielded as far as its form and structure would permit, hence the elon- 

and flattened appearance of the head and trunk, and extension of its 
s. The structural changes in the placenta, must have been gradual and 
progressive; it commenced with the early vicissitudes of the blighted fetus, 
and when that refused its proper nourishment, it had no longer to perform an 
important function; and had to accommodate itself to the change—this it ef- 
fected, but in what way it is impossible to determine; it continued to adhere to 
the uterus, and maintained a circulation, after the death of the fetus it was 
destined to nourish. 


Case of Excision of a part of the Spleen. By W.B. Powxrut, M. D. of Ky. 
—In the latter part of May, 1826, J. F. was stabbed in the left side, about four 
hours previous to my seeing him. I found the wound covered with soot and 
flour, which the matrons present had applied to stop the hemorrhage. The 
patient was quite ungovernable from inebriation. After cleansing the wound, 
1 found nearly two inches of the spleen protruded through an incision that had 
been made between the second and third false ribs, about four inches anterior 
of the spine, by a knife or large dirk, directed downwards, inwards, and for- 
wards, to the cavity of the abdomen. Upon inquiry, I tearned that the indi- 
vidual had eaten, as well as drank, but a short time be ‘ore the riot, to an im- 
temperate extent. Having satisfied myself with regard to the nature of the 
protrusion, I intended to attempt its reduction, but was prevented by discover- 
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ing a slit in the protruded extremity, near one inch in len which induced 
me to believe that such an act w endanger the patient’s life from interna! 
hemorrhage; though but little blood followed the wound, in consequence of 
the stricture by the lips of the wound. Hence, as the night was considerably 
advanced, having no other light than that of a very indifferent lamp, the pa. 
tient being intoxicated, and having no di ion to pass a ligature and ampu- 
tate upon my own responsibility, I de doing any thing more until 9 o’clock 
next morning, when I was accompanied by Dr. Bennett, of Newport, Ky. At 
this time we both examined the case, and were satisfied that the protrusion 
consisted of one extremity of the spleen, in a high state of inflammation. In 
consultation, Dr. Bennett thought that we d institute no practice that 
would result in the recovery of the patient, from the complicated character of 
the wound, and the patient’s habits of interaperance; hence, in his opinion, it 
was of no importance what was done, as he believed that death from peritoneal 
inflammation would ensue before the termination of the fourth ~ 

From my own views of the animal economy, the evidence of others, relative 
to operations involving the peritoneum, and my own experiments upon inferior 
animals, I was induced to believe that a more favourable result might be hoped 
for. The patient was about thirty years of age, possessing but little nervous irri- 
tability, and had not prosecuted his habits of intemperance to the production 
of organic, or even manifest functional disease; consequently, I considered his 

as possessing strong recuperative powers. 

With such views of the case, I prepared a ligature from a slip of a tendon, 
taken from a beef’s hock that been some time in brine, and passed it 
around the stricture formed by the external incision, and then amputated the 

ded portion. I then attempted to make a perfect reduction of the spleen, 

t found it impracticable, without the use of injurious force, to get the ampu- 
tated extremity of the spleen below the diaphragm, because of the great con- 
traction of that muscle. 

Believing, as I did, that his system was competent to the removal of that por- 
tion of the spleen contained above the incision made in the diaphragm, I did 
not hesitate to let it remain, as it was reduced within the thoracic parietes; 
hence, I closed the external wound, took a pound and a half of blood from his 
arm, put him to bed, prescribed light diet, and an absence from company. 

On the third day his pulse, skin, &c. indicated an unusual degree of consti- 
tutional excitement, when I ordered tartris antimonii with the sal. soda, in 
small doses, and bread and milk poultices to the wound. On the fourth day 
healthy pus was discharged from the wound; this discharge continued three 
days, and then, (1 suppose,) it was discharged internally, producing or fol- 
lowed by +, tone of peritoneal inflammation, which yielded to the adminis- 
tration of the above named medicines, with warm fomentations and evaporating 
lotions to the abdomen. After this he continued to improve, and on the four- 
teenth day was disc from my care, though the wound was not entirely 
cicatrized. I saw him nine months after, when he informed me that the wound 
was perfectly healed, and that he enjoyed excellent health. 


Case of Femoral Aneurism of the Left Thigh, and Popliteal Aneurism of the 
Right Leg, Successfully Treated. By Vatentixs Morr, M.D. Professor of Surgery 
in Rut Medical College, New York.—L. P. about thirty years of age, 
having lived very freely, and suffered from a syphilitic taint, felt suddenly a 

inful sensation in the upper part of the left thigh, from a violent effort at 
lifting. A tumour immediately arose which was extremely painful, having the cha- 


racteristics of aneurism. Some considerable time after this, upon drawing on 
his boot suddenly, and stamping his foot violently upon the floor, a popliteal 
aneurism was produced in the right leg. 

The popliteal aneurism increased the most rapidly, but though urged to 
submit to the operation in the early stage, he would not consent until it was 
upon the point of bursting. 
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rapes Can from this operation the external iliac very high up was tied 
the aneurism of the left thigh, it having suddenly become diffused 
during the preceding night, extending nearly up to the internal iliac, and 
giving the patient the most agonizing torture. 

From the opéning of the popliteal aneurism a large ulcer was left, which 
upon healing occasioned a slight contraetion and lameness. In other respects 
lis recovery was complete, and he now enjoys a better state of health than he 
has known for years. 


Grason’s Improved T'rephine.—Professor Gibson, in consequence of hav- 
ing seen much mischief result from the practice of rasping the pericranium, 
and from the teeth of the saw of the common trephine when applied in the 
usual way, has had constructed a “‘ trephine with a small moveable lancet at- 
tached to its outer surface, the extremity of which can Be made to project 
about the sixteenth part of an inch beyond the teeth of the instrument. The 
object of this is to cut the pericranium instead of tearing it. As soon as this is 
accomplished, the operator may retract the lancet and proceed to saw the 
of by Wim. Gibson, M. D. &e. 2d 


of the Committee inted by the Philadelphia Medical Society to inqui 
remedial of the pire now sold in Philadelphia.— 
The Philadelphia Medical Society have just published the very elaborate re- 
port of their committee appointed to inquire into the remedial value of the 
more prominent specifics now sold in Philadelphia. We have not room for the 
whole of this oy ome but we insert several of the more important of the docu- 
ments obtained by the committee. 


Letter from Professor Chapman. 

Excepting “Swaim’s Panacea,” I have no knowledge of any of the nostrums 
to which you allude in your communication to me. Early in the history of that 
article, I was induced to employ it, as well from professional as common re- 
port in favour of its efficacy, and was well pleased at the result in several 
cases. But more extensive experience with it, soon convinced me that I had 
overrated its value, and for a long period I have entirely ceased to prescribe it. 

As to its ition, I have satisfied myself, and by no equivocal evidence, 
that it eapaiuehidly: ebevtate of a saturated decoction of sarsaparilla, with corro- 
sive sublimate, and that it is an inferior preparation to the syrup de Cuisinier, 
principally constituted of these two ingredients, and which is now so much 
used in the practice of this city. 

It were easy to point out, and indeed to demonstrate, the great mischief 
which has resulted fr the indiscriminate employment of this nostrum, and I 
am in possession of not a few cases, which, if you wish them, are at your ser- 
vice, are sy: calculated to alarm the public on this subject. 


sigue’), N. CHAPMAN. 
, 1827. 


Letter from Dr. Harris. 


Though I have never prescribed Swaim’s Panacea, yet I have witnessed the 
effects of its exhibition in diseases of various characters. 

The first case was Mrs. E. who was affected with herpes exedens of the 
nose. The case had been under my care at different times for two years, dur- 
ing which period I succeeded in healing the ulcer several times. She afterwards 
resorted to Swaim’s Panacea, with the effect of aggravating the ulcer, and of 

No. II.—Feb. 1828. [60] 
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producing an unyielding diarrhea. It is now seven years since she placed le: 
self under the care of Swaim, since which the ulcer has continued to increase 
in size. In this case the nostrum proved injurious to the local disease, and 
induced an impairment of the general health, from which she has never re- 
covered. 


Second Case.—Captain L. affected with indolent ulcers of the leg, took ten 
bottles of the Panacea without the slightest benefit. 

Third Case.—Mr. K. a scrivener, afflicted with dyspepsia, applied to 
Swaim for relief. As might be anticipated, the Panacea was prescribed. Afic: 
he had taken the second bottle he became salivated, and shortly afterwards ap 
peared a mercurial eruption on his shoulders andface, Upon showing the 
eruption to Swaim, he expressed his satisfaction at its 6 pny and added 
that his “medicine was driving the disease out through his skin.” He encou- 
raged his patient to persevere with his medicine until he had taken a few bot- 
tles more. The effgct was an increase of the salivation, and an extension of 
the cutaneous disease, until it covered nearly the whole surface of the body. 

After being under the influence of a profuse salivation for three montlis, 
which, besides producing mercurial ulcers, emaciated his body almost to « 
skeleton, he applied to my friend Dr. Mitchell and myself, for relief. We 
were unable, however, to render him any important service. The long irrita 
tion of the medicine brought on ascites, of which he died in a few months. 

I have seen it applied in several other cases, but inno instance with the sliglit 


est ad 
(Signed) THOMAS HARRIS. 
November 8, 1827. 


Letter from Dr. Randolph. 


Owing to fortuitous circumstances, the celebrity obtained by various empin. 
cal articles now sold in this city, has been such, that in all probability, there is 
scarcely a single physician en in the practice of his profession, who has 
not some opportunities of witnessing their effects. As our attention has 
been but so very lately officially drawn to thjs subject, I regret to state, that | 
cannot furnish you with any certified testimony of my knowledge of these arti- 
cles, but as far as my own evidence will avail, it affords me great pleasure tu 
comply with your request. In consequence of the cea of Mr. Swaim 
having met with a more ready sale than many other similar remedies, (but with 
how much justice I do not pretend to say,) it has happened to me most fre- 
quently to have known this article administered. The diseases for which ! 
have seen it given have been cases of cancer, scrofula, and bad ulcerations 
seated on various parts of the body; now for the cure of these complaints, | 
have known this preparation to be used for weeks, and months, and I do 
most sanediianlocuie eclare,. that I have never known in a single instance a 
cure to be effected by it. That as an innoxious alterative it may have succeed- 
ed under circumstances where such remedies generally do succeed, particular), 
where active medicines have been pushed too far I can readily admit, but tha’ 
it ever has effected a cure of either cancet or scrofula, under my own observa 
tion, diseases to which it is said to be apeareny: « adapted, I certainly deny. 
With a view of explaining what I believe to be the mischievous tendency ot 


quack preparations, and any adventitious aid given to their use, I beg leave to 


mention the following case, which came my notice in February last. 
Mr. A. B. applied to me at that time, to know whether I could do any thing 
for the relief of a very troublesome discharge attended at times with a goo: 
deal of pain, which issued from the urethra, and which he supposed to be « 
gleet in consequence of a gonorrhea which he had some years before. Upon 
inquiring into the symptoms of this case, I had no doubt that the cause of them 
ail was a structure of the urethra, and accordingly I a bougie into tha‘ 
canal, which confirmed my suspicions immediately, the cure was accomplishe< 
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by the usual mode. During the course of treatment this person informed me 
that he had been under the care of several different empirics, and that he had 
expended a large sum of moncy in the purchase of a celebrated panacea. 
ot my asking him how he could have committed so great a folly, he inform- 
me that he was led to it by the respectable vouchers which he saw given to 
Pe ag I soon satisfied him that this was not a case to which they con- 
the article applicable, and had to regret that they could not enable 
the public to discriminate between cases which they were of the opinion could 
or could not be benefited by its use. 1 have attended several cases in conjunc- 
tion with Dr. Physick, of ulcerations and scrofula in which the panacea had 
been largely administered. The sentiments of Dr. Physick respecting the 
use of empirical preparations, are now I imagine, generally known; his op- 
portunities of witnessing the result of their employment have been, perhaps, 
equal to those of most others; now it may seem a little singular, but it is at 
the same time strictly true, that the whole of his experience is decidedly un- 
favourable to the exhibition ofall such articles, and he allows me publicly to 
declare, that he never has seen a single case of either scrofula or cancer, cured 
by the administration of panacea orcatholicon, and that he entirely disapproves 
their exhibition in any shape whatever. 
(Signed) J. RANDOLPH. 
Philadelphia, July, 1827. 


Letter from Dr. Coates. 


Such extensive mischief has resulted to the public, and more | wma sae 3 to 
the poorer classes of the community, from the countenance injudiciously given 
to various empirical nostrums, by members of the medical profession, that it be- 
comes the duty of every one who regards the proper interests of society, to 
expose, as far as possible, the fallacy of the evidence urged in favour of their 
miraculous ers. With this view, I tender you the following remarks— 

Mr. Swaim, armed with a certificate, signed by Dr. Wir1iam Paice, and 
another by Samvusi Mason, the one at the time a Surgeon, and the other a for- 
mer steward of the Pennsylvania Hospital, has asserted, that his Panacca re- 
ceived the sanction of the Surgeons of that Institution, and that its effects were 
attended with the happiest results in those cases in which it was employed. 

The facts of the case are these. By the express desire of Dr. Wittiam 
Parcs, the two, managers then on duty permitted a trial of the Panacea, under 
the superintendance of Mr. Swaim. 

This permission was necessary, on account of a law of the Hospital, which 
prohibited any practitioner from interfering with the treatment of the patients, 
unless he was regularly elected an officer of the institution; and, as the intro- 
duction of Mr. Swaim, did undoubtedly give great offence to some of Dr. 
Paice’s colleagues in office, the step could not have been taken without the 
sanction of the managers. But, in granting this sanction, those gentlemen 
transcended their prerogative, and encroached upon that of the board. 

The remedy was employed regularly, in only two cases that I can recollect; 
and one other employed it after leaving the Hospital. The former, to whom 
the certificate of Dr. Parcs refers, were, Mrs. Tregomain, a woman of a scrofu- 
lous diathesis, affected with extensive ulceration of the hand and cheek, ap- 
parently resulting from disease of the periosteum; and Owen Laughlin—with 
necrosis of the upper jaw, on the left side. y 

In the absence of my senior colleague, Dr. T. H. Rurcure, those patients fell 
properly to my care, as House-Surgeon, some time before their discharge; but, 
as I was unwilling to associate myself in any manner with Mr. Swaim, I took 
no charge of those cases, merely contenting myself with silently watching the 
p of the disease. 

Mrs. Tregomain improved under the use of the Panacea, is certainly 
true, and that she left the house nearly well, is also true; but I can only ac- 
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count for the ified language of Dr. Puice’s certificate, by supposing 
that his sanguine admiration of a remedy, which shortly after led him to Europe, 

i t ient e i e een permanent cure, for | 

Fer puting ing the Hopital. “Add to tie, hat Mrs. Tregomain ascured me th 

itte ital. to i me that 
me Se are en nearly cured at several different times, previous to her 
admission into the Hospital; and that, at the time of commencing the use of 
the Panacea, she had been for some time improving by the effect of other re. 
medies; and we shall be inclined to doubt the very superior agency of the 
nostrum in this case. 

This unfortunate woman went to Charleston or Savannah, with a professed, 
but illegal protector, who died there; and she subsequently destroyed herse|i 
by taking laudanum. I was informed by a gentleman who had received a le‘- 
ter from her landlord, during the inquiries growing out of the refusal of several! 

urious drafts of her companion, on a reser 4 in this city, that her 

ir was the result of her inability to gain a livelihood, in consequence of thc 
ition of her hand, which was “ covered with sores.” 

With to the case of Owen Laughlin, my recollection is clear, that | 
was ished at the employment of the Panacea, in a case that must speedily 
terminate favourably by the powers of nature. The patient had a necrosed 
jaw, with the sequestrum loose. It came away in a short time, as might have 
been expected, and the patient recovered. 

The same remedy was also employed in the case of a seaman, by the name 
of Anderson; but this patient was not placed under my eye, and I have no re- 
collection of it. 

Robert Ryan, to whom the certificate of Samver Mason refers, was affected 
with necrosis, which destroyed nearly all the shaft of the bone; he generally 
enjoyed good h during the periods which elapsed between the removal of 
the sequestra; and at these times he officiated as un assistant in the surgical 


wards: so that the picture of misery which he is said to have suffered during 
the whole time of his residence in the Hospital, inly drawn in colours 
far too deep for nature. Robert suffered exceedingly at times, when a se- 
questrum was loosening rapidly, as occurred two or three times a 
year, during four or five years that I watched the case—at other times he was 
a gay and ~s man, having no more pain to contend with, than is usual in 


necrosis. His last sequestrum came away while I was absent; but I have been 
informed, both by his physicians and himself, that, on this occasion the entire 
te on of the dead shaft of the bone was removed, and Robert recovered 
his with great rapidity. During this convalescence he commenced the 
use of the Panacea, perhaps the most that can be said, is, that it did no! 
retard the cure. 

Thus it will be seen, that the Panacea has never been proper! introduced 
into the Pennsylvania Hospital; and that the few cases in which it was em. 
ployed were ill selected, and of doubtful result. 

(Signed) R. COATES, M. D. 


Letter from Dr. Griffith. 


The only quack medicine alluded to in your circular of June last, of which | 
have been enabled to judge, is “ Swaim’s Panacea.” This I have seen ad- 
ministered in several cases, generally without producing any beneficial effects. 
In one case, however, of obstinate and ill conditioned rs, it was certainly of 
use. Of its dangerous nature when taken without due attention, I met with a 
melancholy instance soon after its introduction. In 182-, I was called to a 
man, at that time residing in Blackberry Alley, said to be dying of a hemor- 
rhage. I found him discharging great quantities of blood from his mouth and 
nose, and threatened with suffocation from his inability to rise. The flow pro- 
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bh 
7 afflicted with rheumatic pains, for some time, 
which some friends had recommended Swaim’s Panacea: he had taken 
about three or four bottles, when it produced a violent salivation, which ended 
in extensive sloughing of the jaws. He declared that he had taken no 
other medicine. Next day, I requested Dr. Hats to see him with me, which 


two; when the h again occurred, and, before any assistance could 
be rendered, he sank under the di 
(Signed) R. EGLESFELD GRIFFITH, M. D. 


Letter from Dr. Jackson. 


The first knowledge I had of Swaim’s Panacea, was in the winter of 1821-22. 

younger brother, from an injury received in the ankle joint, had long been 

under a chronic inflammation of its ligaments, and probably its car- 

; and which ee in anchylosis. A small sinus remained, from 

w was occasionally di ed a sero-puruloid fluid, never exceeding a 
few drops at a time. 

A zealous partizan of the Panacea, became very urgent that my brother 
should give it atrial. Satisfied that no means could remedy the condition of 
the joint, and that time, with warm weather, to admit of exercise, was alone 
required to restore his general strength, I was opposed to the quackery that 
was so much desired. At this time, a young lad of this city, Master W., was 
taking the Panacea, for a disease of the hip-joint; and, it was asserted boldly, 
was recovering from its employment. In a few months after, however, he 
died. A man whose neck was covered with scars, said to proceed from ulcers 
cured by the Panacea, was b t to my brother and the family, as a speci- 
men of its wondrous powers. ese means created so powerful an impression 
on the minds of my brother and mother, that they became very solicitous to 
employ it; and, beli ving no harm would poonehy result from its use, I with- 
drew my my meyer my brother commenced taking the Panacea. I ex- 
amined the bottle that was procured; and immediately pronounced it te 
be the syrup of Cuisinier, a remedy fi had been accustomed to prepare, and 
prescribe in old cutaneous ulcerations, and syphiloid affections. My opinion 
was, however, attributed to professional prejudice.* 

At this time, Mr. Swaim requested me to accompany him to visit a patient 
im Kensington, affected, as he said, with a cancer, and who was about to com- 
mence with his medicine—that I might be satisfied of its powers. This patient 
was Mrs. Hooker; whose case is detailed very imperfectly in Swaim’s pam- 

of ** Cases cured, &c.” page 37; and of which a certificate was given by 
the late Dr. Kx1enr. 

This woman I found under a horrible salivation, brought on by an excessive 
use of mercury. She had been placed under this treatment by Dr. , of 
the Northern Liberties; in consequence of blotches and pimples appearing on 
the skin, succeeding to delivery. She had taken, according to her account, an 
immoderate quantity of pills, which appeared to me to contain corrosive subli- 
mate. 

At the time I saw her, the saliva was running in an incessant stream from her 
mouth. The fauces and gums were ulcerated, and a large ulcer existed on one 


~ brother, no marked effect resulted from the Panacea at first. It was continued until 
he hed token six or eight bottles. While under its use, a slight cough came on that was attribu- 
ted to cold: it grew worse; became unyielding; and finally, the unequivoeal symptoms of tuberculous 
phthisis were unfolded. Early in the , the expectations that had been built on the amiable 
and promising talents of this were blasted by his death. I have frequent! 

ed with consenting to the quackery in a 


of servesive sublimate: 


% 
ceeded from large and deep ulcerations of the mouth, which implicated seve- 
man remained in a tole comfortable situation for yor 
f the in a constitution strongly disposed to verofula. tS 
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emaciated, 
not recollect that it had any ulcerations on its surface. 


Returning from our visit to this patient, I told Mr. Swaim, I was satisfied his 
Panacea was the same as the p of Cuisinier; the mode of preparing which 
I mentioned to him: he wernsll vestds and asked me if I “‘ told that to the doc- 
tors,’ 

The next case that fell under my notice, in which the Panacea had been em- 
ployed, was that of a lady of this city, who sent for me on account of a violent 
ephthalmia, with which she had been attacked. Whilst examining the eye, | 
was struck with the mercurial fetor of her breath, and inquired into its cause. 
She told me her mouth had become very sore, and the teeth were so tender 
she could scarcely eat; and I found, on examining the gums, she was sali- 
vated. This she insisted was impossible, as she had taken nothing but Swaim’s 
Panacea: I assured her nothing was more likely, as I was satisfied the active 
principle was corrosive sublimate. Mr. Swaim called the same day to see his 
patient; and, when reproached for the salivation that had been induced, he de. 
clared it was produced by his medicine stirring up the old mercury in her sys- 
tem. This lady had not, however, for more eight years, taken a single 
grain of mvercury in any shape. Mr. Swaim took away the bottle of Panacea, 

not half consumed, and replaced it with another. 

Soon after my election as one of the physicians of the Alms-House, I gave to 
the apothecary of that establishment, Mr. Marks, the formula for preparing 
Cuisinier’s syrup. It was immediately employed in some cases of cutaneous ul- 
ceration of long standing, and with great success. Since that period, it has 
been emp in that Institution; during which, not a bottle of Swaim’s Pana- 
cea has been administered to the patients. In the Alms-House, I have fre- 
quently had patients under my c » who had been treated ineffectually by 
Mr. Swaim, with his Panacea; and I have had several in private practice, in 
which it had proved wholly inefficacious. Dr. J. Raza Barrow has exhibited 
to me two patients, one of true scrofula; both of whom were promised, unhe- 
sitatingly, a cure from the Panacea, but whose disease became infinitely worse 
under the treatment, and were finally abandoned. One of them has since been 
entirely cured under the care of Dr. Barron. 

(Signed) SAMUEL JACKSON, M. D. 


Extract of a Letter from Dr. Emlen. 


I have met with a great number in this city, and have heard of many others, 
who have taken the panaceas, catholicons, &c. but principally that called 
Swaim’s Panacea; and of all the patients I have met with, who have used the 
last named medicine, I have only heard one out of the whole number say that 
he was benefited by its use. 

The first patient who came under my notice, who used Swaim’s Panacea, 
was H. C. an engraver, in Fifth street, near Race, I think it was in 1821. 
I visited him twice only, with a scrofulous tumour, when I received a note 
from him, stating he had called in other medical attendance by the solici- 
= of his ws &c. A few weeks after, Po said H. C. called on me, 

my pardon, expressed great t he had yielded to others 
in employing a Dr. Swain, and that beta’ taken seven bottles of his medicine, 
at five dollars eonnmey Botan the least benefit; when the said Dr. Swaim find- 
ing no improvement, e to the apothecary who had put up the medicine 
he had been using by my Sislsien, directed some of the yen same, which 
the patient knew at once by its taste and appearance, and being di ed with 


4 of the ers Her disease was clearly mercurial, and brought on by her attend. the 
ing physician. - hin 
4 T assured Mr. Swaim, he would find no difficulty in curing that case, and the unc 
3 first step towards it was throwing her box of pills into the fire: good nourish- 
ing diet, even without his Panacea, would complete the rest. The infant of fulc 
j mother’s milk; but I do resi 
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the bottles of molasses, and this stratagem of his doctor, he soon discharged 
him, This patient, after making what I considered a sufficient apology, I took 
under care again, and in a few weeks he was discharged well. 

case was a slave of E. H. from Charleston, with a number of scro- 
fulous tumours, and a troublesome cough, which I had no doubt was the 
result of incipient phthisis. She was placed under my care, but her mistress 
was by me that medical treatment was not likely to be of much ser- 
vice. She wished to try the Panacea of Swaim, of which she had heard and 
read so much in the cure of scrofula. 1 stated to her that I had seen it used in 
many cases of genuine scrofula, and not in any one instance with any benefit 
whatever. E. H. however, upon returning to Charleston, placed her slave upon 
the use of the Panacea, in the purchase of which she spent seventy dollars; 
and when she returned again to Philadelphia the ensuing summer, placed the 
slave under the immediate care of William Swaim, who continued his visits, 
and his bottles of molasses and corrosive sublimate, till the patient was brought 
under a profuse ptyalism, and the doctor ran away with his bottle, that she 
might not be tempted to take more. The mistress informed me after this she 
sent again and again for the run away doctor, who sent word as often, he would 
be there directly, but never came near his patient again, who sunk rapidly, 
and died immediately after arriving at Charleston in the autumn. 

The next case I recollect was a boy in the Orphan Asylum, in Cherry street, 
with scrofulous tumours all over the body, who been several years afflict- 
ed. Drs. Otto, Hewson, and James Rush, who were associated with me, had 
all had the bey under care; a bottle of Swaim’s Panacea was bought, and the 
boy placed under its use. I stated I believed it would not be of service, and 
that I thought it a wasteful expenditure of the funds of the institute. He died 
before he finished one bottle. 

The next was a poor woman of the name of C. T. who got her living by 
selling penn s of yeast, gingerbread, &c. in Cherry, just above Seventh 
street. This poor woman took the medicine for two years, for some ulcera- 
tion of the throat, &c. and expended, as she declared to mc, more than sixty 
dollars in the purchase of Swaim’s Panacea, from the owner himself. She 

moved to Fayette street, where she died with the disease with- 
in a few months past. She informed me, before she died, that she told the said 
William Swaim again and again, when she visited him, during the two years, 
that it done her no good, but that he always insisted that the next and the next 
would cure it, till he exhausted her of all her funds, and she could go no 
longer. After she ceased taking it, and had stated to her friends she was worse, 
and that it did her no good, she dechred to me that the said Swaim, who had 
stripped her of all her money, called upon her in Fayette street, and before he 
had even entered the house, commenced railing at her “ for telling it about that 
his medicine had done her no good.” 

The next case which came under my notice, was E. D. from Charles- 
ton, who is now under Swaim’s care, and came on for the express purpose, 
notwithstanding she informed me that she received no advantage whatever 
from taking twelve bottles of his panacea, and she declared she “ only wish- 
ed she had thrown the money she paid for it in the street, that some one 
might have been bevefited by it.” This lady was at my house the last week, 

stated she had suffered excruciating pain all the summer from the caustic 
applications of Swaim to her chin and lip—her under lip is entirely destroyed 
by his applications, the whole length, and she presents a horrible ct. When 
asked if the disease was getting better, she replied ‘“‘ she so.” This 
lady, as well as another from Maryland, both have been patients of Dr. Physick, 
as well as Mrs. E. of whom so much has been said, and it was at the recom- 
mendation of the last-named that they were induced to come on to this city, 
and place themselves “‘under the care of the celebrated Dr. Swaim, whe 
cured where Dr. Physick could not.” It is reported about the city that both 
these ladies are nearly well. 
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could telate other cases, but they would occupy too much time of the com. 
sailors who for admission in the 


SAMUEL EMLEN, Jn. 


been received, but we have not room at presen: 
is of them will be found in the report of the com 


conclusi 


i _ we of fatal effects, unie» 
great caution, its operation closely watched. 
a of Mr. Swaim has been useful in a very limited num. 


the certi granted to Mr. Swaim by the medical men of this 
city, were given when their experience with the remedy was very limited; and 
that a more extensive trial with it has not confirmed the favourable impressions 
they at first entertained of its utility. 

7th. That many of the cases supposed to have been perfectly cured by the 
“Panacea,” were only temporarily relieved, and in others no benefit whatever 
was received from the use of that nostrum. 


Lecture to the Institutes of Medicine. By 


to the 
Medicine in the Uni 
lecture has been 


which the “‘ Panacea” is composed, judiciously combined, and aided by 
tment. 


Maatixer’s Manual of P .——We are happy to announce that Messrs. 
Carey, Lea and Carey, have lished this valuable little work. We have 
already our sense of its merits, and will now add as further evidence 
of its value, that it has through two editions in France, and a like num- 
ber in England, in less one year. 


System of Pharmacology.—Jonxatuan A. Attex, M. D. Professor of Materia 
Medica Pharmacy, proposes to publish ‘‘ A System of Pharmacology; <de- 
signed for the use of the Vermont Academy; and also as a Manual for the Prac- 
titioner of Mcdicine. 


ique du Nord. Publié por Xavier 
Tsssren, ci-devant Editeur du Journal de Medecine de Québec. Dr. Tessicr, 
former editor of the Quebec Medical Journal, proposes to publish at New 
York, a periodical journal in the French language under the above title: a 
volume of three hundred pages is to appear quarterly—subscription six dollars 
per annum. 
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New Edition of Professor Chapman’s Therapeutics.—Messrs. Carey, Lea and 
Garey, have recently published the fifth edition of the Elements of Therapeu- 
tics and Materia Medica. To which are prefixed two discourses on the History 
and Improvement of the Materia Medica, originally delivered as introductory 
lectures. By N. Chapman, M. D. Professor of the Institutes and Practice of 
Physic and Clinical Practice in the University of Pennsylvania. In two vols. 


Lecture Introductory to the Course of Anatomy and Physiology, in Rutgers Me- 
dical College, delivered on Friday, Nov. 2, 1827. By Joux D. Gopmay, M. D. 
Professor of Anatomy and Physiology. Published by the class—We had 
marked several extracts from this eloquent lecture for insertion, but we have 
space only for the following. 

After observing chat general anatomy is to anatomical science what chemis- 

is to the other branches of natural science, Dr. G. observes, “ The researches 

Bichat, led him to think that he could establish twenty-one elementary or 
generating textures, constituting all the peculiar organs. The labours of his 
successors, as we shall hereafter state more fully, have led to the adoption of 
other classifications, by which the number of elementary textures has been ad- 
vantageously lessened.—These textures wherever found, are respectively go- 
verned by the same general laws, are possessed of the same susceptibilities, 
and in diseased conditions exhibit similar phenomena. Hence, we may even 
in the very inception of our subject obtain a glimpse of the pervading influ- 
ence which such knowledge of the general laws governing the ifttimate orga- 
nization of our bodies must exercise upon medical science. One of the great- 
est and most beneficial consequences of a proper acquaintance with General 
Anatomy, is the death-blow given to the notions so flattering to our ignorance, 
of specific and incurable diseases; and not less important, the termination of 
the science of bestowing upon symptoms, names expressive of some real en- 
tity, which is called the disease. When once we have learned the General 
Anatomy of the nervous systems of animal and organic life, the true character 
and actions of the vascular system, in its various modifications, we no longer 
waste our time in allowing morbid conditions to become established, that we 
may bestow names upon them, and apply an ordained or routine course of 
treatment; but, we trace the action oF the offending cause to the part which 
originally suffered, and guided by the established laws of the healthy texture, 
we take the surest and speediest means of restoring that equilibrium which is 
essential to the performance of the vital functions. Under the influence of a 
proper knowledge of the textures composing our organs and their modes of 
vitality, we are secured from the folly of hoping for remedies or specific cures, 
for supposed specific diseases. We regard remedial agents solely as they are 
capable of operating changes in the general and special actions of the system 
—as they inflaence the great functions of digestion, circulation, and nutrition, 
This advantage is of the highest importance to our profession, as it leads us to 
occupy ourselves, not with vain attempts to discover remedies for given dis- 
eases, but to determine in what degree medicinal agents effect changes in spe- 
cific textures, and in how far they are capable of impressing and controlling the 
fanctions of organic life. 

** Perhaps the improvement of our profession, and the good of our race has 
been more injured by the prejudices entertained on the subject of diseases and 
remedies, than from any other cause. Not only did the search after remedies 
lead men from the true path, but such researches tended to the eventual de- . 
struction of inquiry by the total darkness into which they led, to say nothing 
of the extravagancies of doctrine which were from time to time sent forth. 

“ Until the period when the science of General Anatomy may be said to have 
commenced its existence our profession may be truly declared to have been 
destitute of fixed, rational principles, and fairly entitled to the appellation of a 
conjectural art. Without in the least wishing to detract from the merits of the 
great men who preceded this period, it is undeniably true, that their works are 
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_ of com ee eet value, for want ofthe principles which have since been 

ded from the structure of textures and their dependencies of function. | 
know that some may feel tempted to exclaim against the idea that we should 
soaty Jucte those we have been taught to revere in Medicine: We may be 
told of the profound and accurate observations of the divine old man of Cos, 
the Father of Medicine; of Sydenham, the Hippocrates of England; of Boer- 
haave, no less an honour to human nature than the glory of the medical pro- 
fession; of Hoffman; of Cullen; and our worthily celebrated countryman Rush: 
yet the truth need not be concealed, that it were better for the interests of 
mankind and the future character of the medical profession that all of these 
and a host of lesser medical writers should be blotted out forever than that the 
works of Bichat should have been withheld.* With no better guides than the 
old books we might go darkling along forever, gathering as we advanced a few 
unequivocal truths at the price of infinite losses of life and the endurance of 
innumerable sufferings; but with a science resting upon facts, and not merely 
of facts, but of such as establish the most universally operative principles, and 
explain the most complicated and apparently mysterious operations in nature, 
the condition to which Medicine may be perfected can scarcely be imagined 
unless by comparing what has taken place since the impulse of this science has 
been felt by our profession, with what previously existed. If proofs be de. 
manded that these opinions are not mere enthusiasm—look at the bills of mor- 
tality since true views of structure and function have exploded the old doe- 
trines of idiopathic fever; since dropsies have ceased to be regarded as original 
diseases; since the venereal has laid aside its supposed specific nature and ceas- 
ed to require its apes remedy—since the name of consumption has ceased 
to be opplied to all the affections of the lungs, and to most of those of other 
organs of the chest! Look at the modes of practice generally employed by such 
as are within reach of the improvements of the times although they are too 
frequently ignorant of the sources whence all their advantages flow, and every 
confirmation that can be desired for our positions will be found. It is from the 
establishment of true principles alone, that our profession is to hope for a con- 
tinxed and successively enlarging career of improvement, for however matters 
of fact may be valuable in themselves, it is only as they enable us to form, o1 
tend to support some general or universal law or truth, that they deserve ous 


especial regard.” 


NECROLOGY. 

It is with extreme regret that we have to announce the death of our distin- 
gues collaborator, the Hon. George Holcombe, M. D. a member of the 

ouse of Representatives of the United States, which took place at his late 
residence in Allentown, Monmouth County, New Jersey, on the 14th ultimo. 
Dr. Holcombe was eminent as a physician, and when released from the discharge 
of those honourable public duties which his fellow-citizens conferred upon him 
as evidence of the regard they entertained for his talents and integrity, en- 
joved an extensive practice. His mind, though well stored with the learning 
and observation of his predecessors and contemporaries, relied less upon these 
adventitious supplies, than upon the application of its own fertile resources. 
Aided by these last qualifications, united to powers of quick perception and 
correct judgment, his practice was at once original, decisive, energetic, and 
successful. His useful qualifications were well set off by the talents he dis- 
played for the ornamental branches of education, which in conjunction with 
great amiability of character and urbanity of manners, rendered him an agree 
able associate, and an ornament to society. 


* In saying this, we particularly refer to the direction and impulse given to the Medieal mind, b) 
the researches of this great man, whose writings may justiy be considered to have the same influence 
be mo Medicine as the writings of Bacon had upon general science. ‘Though not containing in them- 

"Ives the whole of what is rwhieh fo to science, yet possessing the germs of vast improvements and ip 
——— course by which future investigators may advance until the desired perfeetion b- 
altar 
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A. 
Abscess of the liver, 219 
, pulmonary, 475. 
Absorbeits in fishes, 428. 
Accidental heterologue tissues, 444. 
Accouchement after the death of the mo- 
ther, 468. 
Acid, hydrocyanic, 206. 
Aconitam napellus, poisoning by, 471. 
Acupuncture, 222. 
Allen’s system of pharmacology, 490. 
Amauurosis, 458. 
Amputation without ligatures, 462. 
- of the neck of the uterus, 468. 
Anatomieal cabinet, 235, 
Aneurism of the aorta. _00. 
eured by compression, 461. 
. Mott’s case of, 482. 
Anomaly, 1953. 
Aorta, aneurism of, 200. 
Apopiexy, pulmonary, 197. 
Apyrectic diseases, 204. 
Aqueous humour, membrane of, 215. 
Arnold’s case of paruria erratica, 49. 
Arsenic, poisoning with sulphuret of, 251, 
Arteries, inflammation of, 440. 
Articular cartilages, 205. 
Asdrubali, manuale clinicodiobstetricia, no- 
tice of, 414. 
Ascites treated by pressure, 212. 
Asphyxia, treatment of, 211. 
as a cause of death in small- 
pox, 444. 
Asthma, 204. 
Atropia and hyoseiamine, 206. 
B 


Bally’s clinieal report on fever, 434. 

Baths, nitro-muriatic, 206. 

Belladonna, 206, 207 

Bierkoffski’s anatomisch chirurgische, no- 
tice of, 409. 

Bile, analysis of, 473. 

—, uses of, 431. 

Bilobate uterus, 422. 

Buzzi, sulla ottalmia, pustolar-contagiosa, 
notice of, 416. 

Black matter of melanosis, 233. 

- Stools, 198. 

——- vomitings, 233. 

Bleeding in the cold stage of fevers, 207. 

Blisters, serous fluid of, 234. 

Blood, circulation of, 194. 

Brazillian medical journal, 242. 

Bresehet on sanguineous tumours, 199, 

Bright’s Reports, notice of, 402. 


Brinkle on sulphurie acid as a remedy for 
intemperance, 249. 
Broussais on asthma, 204. 


Cesarian section, 468, 470. 
Calcium, chloride of, in purulent ophthal- 
mia, 459. 
Camphor in rheumatism, 207. 
Cancer of the breast, 449. 
of the cardia, 437. 
of the reetum, 468. 
» seat of, 204 
Cantharides, poisoning by, 368. 
Capsule renales, functions of, 40. 
Cardia, cancer of, 437. 
Carpenter on piperine, 110. 
- on rhubarbarine, 337. 
Cartilages, articular, 205. 
Cataract needle, 457. 
Cervical vertebra, fracture of, 199. 
Chapman’s anomalous cases of dropsy, 161. 
on jaundice, 65. 
on the effeet of mereury in pro- 
ducing hepatic disease, 476. 
on the use of tobacco in cynan- 
che trachealis, 477. 
*s Therapeutics, 491. 
Chilblains, chloride of lime in, 222. 
Chorea, 441. 
Chronic diarrhea, 213. 
Chyle, 432. 
Circulation of the blood, 194. 
Civiale’s operation, 464. 
Clinical reports, Jackson’s, 85. 267. 
Clysters, nourishment by, 433. 
Coates on delirium tremens, 249. 
Ceeum, rupture of, 233. 
Colica pictonum, 210. 
» paralysis after, 211. 
Common iliac, ligature of, 156. 
Coneeption with closure of the vagina, 433. 
Cornea, ossification of, 460. 
Constipation, 194. 
Contagious psoriasis, 198, 
Croup, 456. 
, tobacco in, 477. 
Cynanche parotidea, iodine in, 448. 
laryngea, in, 220, 


Des Brus, de la non existence de Ja virus 
venerien, Review of, 374. 

Deleons case of twins, 480. 

Delirium tremens, 249. 

Devergie, clinique de la maladie svyphili- 
tique, notice of, 189. 
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Dewees on secale cornutum, 251. 
Diabetes mellitus, 439, 457. 
Dislocation of the os humeri, 242. 
Dissection wound 315. 


Dropsy, anomalous cases of, 161, 
Dumbness, periodical, 193. 
sentery, ipecacuanha in, 452. 
— neune zaverlassige, &e, notice of, 


E. 
Eclectic dispensatory, 280. 
Emerson’s medical statistics, 116. 
Emphysema, 228. 
Empyema, 227. 
Endemic fever of Montgomery county, Al. 


77. 
Epidemic yellow fever, 243. 
Epilepsy, prussiate of iron in, 457. 

, Dewees on, 251. 

Erysipelas, 433. 
Excision of carious joints, 223. 
Extremities, swelling of, 197. 
Eye, deep-seated i : tion of, 216, 


Ferussac’s new work, 234. 
Fever, 434. 
intermittent, 207. 
Fishes, absorbents in, 428. 
Fistula, 241, 467. 
Fohmann on the absorbents, 428. 
Fracture of cervical vertebra, 199. 
oe ununited, treated by pressure, 
18. 
Froriep, ee, ke. notice of, 188. 


Gangrene of the lung, 195. 

Gastro-intestinal mucous membrane, 9. 

Gastric juice, 429. 

Gendrin, histoire anatomique des inflam- 
mations, notice of, 411. 

Gibson’s Surgery, 250. 

Glossitis, 213, 219, 448. 

Godman’s case of irritation of the tarsi, 


241. 
of dissection wound, 315. 
fact connected with the physio- 
of vision, 163. 
children, phagedenic ulceration 
451. 
Gunshot wound, 332. 
Guthrie’s operative surgery of the eye, 
notice of, 182. - 


H. 
Fleart diseases, 439, 440, 441, 442, 443. 
Henke’s lehrbuch der gerichtlichen medi- 
cin, notice of, 189. 
Hepatic affections, 476. 
H : itism, spurious, 421. 


Herpes, 206. 
Holcombe’s case of tetanus, 477. 
Holeombe, orbituary notice of, 492. 


Horner on gastro-intestinal mucous mer- 
brane, 9. 
——— on some points of pathology , 265. 
’s bandage roller, 479. 
osack on the removal ef the tonsils, 511 
unger, death from, 472. 
Hydatids of the aterus, 240. 469. 
Hydrencephalus, Kopp on, 453. 
Hydro-cyanic 230. 


Icterus, Chapman on, 65. 

Inanition, death from, 472. 

Tncisions in glossitis, 219. 

Incontinence of urine, 206. 

Inflammation, propagation of, 197. 

of the membrane of (he 

aqueous humour, 215. 

Insanity, 475. 

Intemperance, sulphuric acid in, 24°. 

Internal iliac, ligature of, 304. 

Intestines, wounds of, 467. 

Iodine in cynanche parotidea, 448. 

Ipecacuanha in dysentery, 452. 

Iritis, chronic, 215. 

Iron, prussiate of, in epilepsy, 451. 

—— muriate of, in softening of the ste. 
mach, 452. 

Ive’s case of poisoning by cantharides, 
568, 


J. 
Jacob’s eataract needle, 457. 
———- on a production resembling a tail, 


192. 
Jackson’s appointment, 250. 
———— clinical reports, 85. 267. 


lecture, 490. 
Jackson on mercurial inhalations, 519. 


Jaundice, Chapman on, 65. 
Joints, preternatural, 219. 222. 
excision of 223. 


Kopp on atropia and hyosciamine, 206. 
hydrencephalus, 453. 
L. 


Laennec, traite auscultation mediate, 110- 
tice of, 413. 

Laryux, fistulous opening into, 447. 

— ease of voluntary dislocation, 

Ligatures, 212. 462. 

Lime, chloride of, 222. 459, 

Litmas, its fallacy as a test, 475. 

Liver, abscess of, 218 

——- nitro-muriatic acid baths in chronic 
enlargements of, 206. 

Lucas on the medieal topography and epi- 
demie fevers of Montgomery County, 
Alabama, 77. 

Lung, gangrene of, 195. 

Lupi, encephali anatomica deseriptio, 
tice of, 418. 

Lymph, Moultrie on the uses of, 344 

Lymphatic system, 422. 

Lithotomy, 228. 468, 
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4 M. 
Madar, medical properties of, 445. 
Magill’s case of hydatids of the uterus, 240. 
Martinet’s manual of pathology, 188, 490. 
Medical statistics of Philadelphia, 116. 


475. 
Medical hy of Montgome 
County, Alabama, 77. 
Medicines applied by the skin, 446. 
Membrana pupillaris, 192. 
Mercury, effect in producing hepatic dis- 
ease, 476, 
» proto-nitrate of, 445. 
Mercurial frictions, 214. 
inhalations, 319. 
Metastasis of erysipelas, 433. 
rheumatism, 440. 
Metaxa replica a Meli, notice of, 419. 
Monett on the yellow fever of Washing- 
ton, Miss. 243. 
Moore on volatile alkali in bites of veno- 
mous snakes, 341. 
Monstrosity, causes of, 431. 
Mortality, changes which the laws have 
undergone, 235, 
= case of ligature of common iliac, 
56. 


— aneurism, 482, 
Moultrie on the lymph, 344. 
Mucous membranes, 9. 191. 
N. 


Nevi materni, 222. 

Nerves, structure of, 421. 

New-born children, resuscitation of, 228. 

New York medical society’s report on se- 
eret remedies, 248. 

Nitric acid, test for, 472. 

Nitro-muriatie acid baths, 206. 

Nostrums, 248. 483. 

Nux vomica, 206. a 


Old medical writings, new edition of, 234. 
Ophthalmia, 459. 


Parotid gland, extirpation of, 222. 
Paruria erratica, Arnold’s case of, 49. 
Pendleton on superfetation, 306. 
Periodical apyrectic diseases, 204. 
dumbness, 193. 
460. 
eritonitis, puerperal, 214. 
— school of St. Petersburgh, 
74, 
Philadelphia, medical statistics of, 166. 
, medical society’s report, 433. 
Phosphorus, poisoning with, 252. 
Physick’s instrument for truncation of the 
uvula and excision of the tonsils, 262. 
Piperine, Carpenter on, 110. 
its connexions with the uterus, 193 
Poisoned wounds, treatment of, 212. 
Poisoning with monkshood, 471. 
phosphorus, 232. 
————— sulphuret of antimony, 231. 


495 


Pom ate as a remedy for tenia, 207. 
Powell’s case of excision of part of the 
spleen, 481. 
Potass, bichromate of, 445. 
Pregnancy, vomiting during, 469. 
Pressure in ununited fracture, 218. 
Proudfoot’s case of fistula communicating 
with the bladder, 241. 
Pulmonary abscess, 475. 
apoplexy, 197. 
Pupil, action of belladonna on, 207. 


Q. 
Quarantine regulationsof the United States, 
review of, 166. 
Quinine, sulphate of, 448. 
R 


Rectum, cancer of, 468. 
Resuscitation of new-born children, 228. 
Rheine, 472. 
Rheumatic paralysis, 206. 
Rheumatism of the temporal muscles, 199. 
camphor in, 207. 
treatment of, by bandaging, 
451. 
Rhubarbarine, Carpenter on, 357. 
Rossi’s case of conception with closure of 
the vagina, 433. 
Rupture of the aorta, 201. 
bladder, 472. 
cecum, 253. 


Sanguineous tumours, 199. 
Scarlatina, belladonna in, 206. 
Sciatica, acupuncture in, 222. 
Schreger, Grundriss, &e. notice, 414. 
Seton in preternatural joints, 219, 222. 
Secale cornutum, Dewees on, 251. 
Secret remedies, 248, 483. 
Skin, diseases of, 208. 
Sloughing ulceration of the mouth, 211 
Small-pox after vaccination, 203. 
Snake-bites, volatile alkali in, 341 
Soda, chloride of, in tetter, 452. 
Speranza’s clinical reports, 254. 
Sternum, fracture of, 444. 
Stomach, softening of, 452. 
vascular appearance of, 19! 
Stone, tions for, 461, 464. 
Stools, black, 198. 
whitish, 198. 
Strychnine, in paralysis after colica picto- 
num, 211. 
Stypties, 446. 
Suckling, injurious effect from protracted 
199, 
Suicide, 471. 
Sutures, 461. 
Superfetation, case of, 433. 
on, 306. 


Tail, production resembling, 192. 
Tarsi, irritation of, 241. 

Temporal museles, rheumatism of, 199 
Tessier’s Journal, 490. 
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remedy for, 07. 
‘Tetanus, arsenie in, 477. 
remedies for, 461. 
bom treatment of, 
"fetter, chloride of soda in, 
Tiedemann and Gmelin on the bile, 431. 
- on the chyle, 452. 
gastric 
juice, 429. 


mann on the membrana pupillaris, 
192. 

Tobacco in eroup, 477. 

stupes in colica pictonum, 210. 
Tongue, inflammation of, 219, 448. 
Tonsils, instrument for extirpation of, 262. 

different modes of removing, 311. 
Tracheotomy, 22). 
Transfusion in uterine hemorrhage, 229. 
Tumours, sanguineous, 199. 
Turner on the detection of antimony, 230. 
Twins, Deleon’s ease of, 480. 


Urethritis, 204. 
Urinary discharge, vicarious, 245. 
Uterine hemorrhage, transfusion in, 229. 
Uterus, ion of the neck of, 468. 
——— hydatids of, 249. 469. 
Uvula, case of elongation of, 262. 
, instrument for truncation of, 262. 
Vaccination repeated upon the same per- 
sons, 478. 


on the 


Vaccination, suall-pox after, 205 
Varioloid at Berlin, 474. 


| Vanuxem on the ultimate principles 0: 


chemistry, &c. review of, 297. 

Veins, pulsation of, 194, _ 

fracture 
icarious urinary discharge, 245. 

Virus Venerien, Des Brus on, review of, 
374. 

Vision, anomalies of, 163. 

Vital motion, Dutrochet on, 423. 

Vitry ’s ease of emphysema, 228. 

Volatile alkali in bites of poisonous snakes, 
341. 

Voluntary dislocation, 242, 


Vomiting during 469. 


Washington’s of gunshot wound , 352. 
White’s case Of lignture of the internal 
iliac, 
Whitish stools, 198. 
Wounds received in dissection, 315. 
of the intestines, 467. 
, sutures in, 461. 
of the trachea and csophagus, 
462, 


Y. 
Yellow fever, epidemic, of Washington, 
Mise 243. 
Yelilowly on the vascular appearance of 
the stomach, 191. 


ERRATA, 


Page 37, line 13 from the top, for “ coast,” read coats. 
4 


119, 
2 


bottom, for “ Table IL.” read Table I. 
bottom, for “ males,” read females, and for “ females, 
read mules. 


bottom, insert not, before to.” 
top, for “ those organs,” read that organ. 
bottors, for “ physiological,” read philosophical. 
top, for “ peltinee,” read pettinee. 
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